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» PART LL 


Tie other case we have had in the hospital during the year 
is that to which I have already referred as having been 
diagnosed independently of the external signs. ; 

Qn the 20th of January last; E. W—~, a girl aged twelve 
years, was brought to mié¢ in the out-patient room. She was 
scarcely able to move, had an extremely languid, listless, ex- 
hausted aspect, a pallid countenance, and a remarkably small 
feeble pulse. Her breathing was utly interrupted “by 
sighing and yawning, and the slightest attempt at exertion 
cauged lier to retch. Her eyes were large and prominent, and 
the conjunctive. peculiarly. white. Her skin was cool and 
tongue .cleamThere was no’ cough nor diarrhea. No 
other disetise being discoverable to account for her extremely 
asthenic condition, I immediately diagnosed the cage as a true 
example of Addison’s disease, though without that marked 
diseoleration of skin which generally it. On in- 
quiring into her previous ‘history, I learned that she had suf- 
fered from bronchitis in July, 1864, on recovering from which 
she was sent into the country ; and I further elicited the fact 
that on her return home, after an absenve of six weeks, appa- 
rently quite well, her parents had remarked that she looked 
somewhat sunburnt, which they attributed to her having 
been much in the open air. . This slight dinginess\of com- 
plexion still remained, but was insufficient to afford any de- 
cisive confirmation of the diagnosis. She had continued with- 
out any definite symptoms of illness until a few days before 
she was brought to the hospital, although her fathethad re- 
garded her as *‘ drooping” daring the three or four previous 
weeks. On Sunday, Jan. 15th, she had been sick for the first 
time, but had continued’ to atfend“schod! until Wednesday, 
the 16th, on which morning the sickness recurred, and she 
complained of feeling cold. Her mother had then administered 
a strong cathartic powder, which was followed by copious 
purging and vomiting, and from? that titme intense depression 
had set in. The patient not wishirig to come into the hospital, 
| attended her at home for several days, during which she 
slightly rallied, the sickness abated, and she was able to take 
and retain food. On Jan 24th she began to cough, and ex- 
pectorated a small quantity of glairy mucus, sometimes tinged 
with blood ; the vomiting returned in its former severity, and 
she was admitted into Murray Ward on the 26th. 

A... cxemtnntion, a 
observa not only on the 
the shdawon, and “shows the Sabae oat oie 
also ightly dark... On imi 

i a single dark stain, of the 

nm the mucous membrane lining 
the right cheek, but no other definite 'patchior stain was f 
on any part of, the body... There, was slight dulness 
cussion and bronchial breathing below ; 
had scarcely any cough, and ‘no « oration after her 
son Sie the hospital. es r rite papee proreceiny 
she always vom soon ; retching, 
foiaindia otal failure of the vatih old de wiicnoves she was 
moved. She scareely slept at all, became very restless on the 
27th, and died rather engdonly 00s evening of Jan. 28th, 
retaining her consciousness to the - , 
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case you will remark that the constitutional symp- 

ly severe, if not more so than in the case 

y had set in suddenly only a very short time 
death, instead of coming on gradually duri 

. You will observe, moreover, that. the discolo: 

although stri istic as far as it went, even to the 

single pa head stain on the buccal mucous membrane, was so 

much less advanced than it was in W. B—-—’s case, or than it 

generally is in conjunction with the latest stage of the con- 

stitutional en that it failed to attract my attention 
until ior it i ini 


the supra-renal capsules 
were found after death in an almost LAenttoa! shel of dadename- 


In striking contrast te the case of the girl E. W , was that 
of a woman, Mrs. W-., aged thirty-one, who came under my 
years ago as a patient at the Western General Dis- 

pensary. In her case the most obvious and striking feature 


led me at first ~ to diagnose Addison's disease, even before 
inquiring into constitutional symptoms. She attributed 
her illness to a strain received in turnimg a mangle five years 
before, when she fancied that ing gave way in her right 
side, and she was laid in bed for some days with severe 
in in the right iliac . From that time she had never 
robust ; began to droop more decidedly three years 
later ; became worse in September, 1858, and presented herself 
the in January, 1859.. She had suffered from 
pain in the loins, si and vertigo. Her skin was 
ite bad. The pulse was under 80, and exces- 

@; the heart's action feeble, the lungs a tly 


The catamenia been 
i , and i li 
Co ae es a ie 
Ww uneovered surface of the skin Lew a dusky eee: if 
from i ; but the discoloration was not of uni- 
form ce get ond evident upon the forehead, temples, 
and sides and back of neck. On the sides of the face and neek 
both arms were several almost black spots, with well- 
defined margins, resembling navi, but which the patient assured 
me had within last — ae The disecolo- 
i was less deep, with the e ion of 
sega hak athshow inthe Neteel ade aqrsveaped tran oy oS 


.| than that on the face and neck. There was an ill-defined, 


dark-brown line along the red portion of the lower lip, near 
the margin of the skin ; the buccal mucous membrane on both 
sides had a sallow hue, with several distinct light-brown 
stains; the ive were clear pP pon! The hair had 
a striking! dusky appearance, was said to have be- 
come ok darker during the few preceding months, She 
complained of smarting in the darker portions of the face and 
neck when warm. Was very wakeful at night. 
Y 
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From this time she continued to suffer from occasional sick- 
ness, vertigo, and a? in the loins ; the anwimia and coldness 
of surface een ; the get Py became too feeble to count; 
palpitation, breathlessness, and a tendency to syn r- 
vened, and she sank in about two months mn the tene Thad 
first seen her. For several days before death she was unable 
to sit np, and had palpitation and retchings on the least move- 
ment. A di ble fetid odour was observed about her 
— the last two days of life. She was conscious to | 


At ‘the post-mortem examination the whole body was of a 
dusky mulatto colour, but the hue was darkest on the abdomen, 
and next to this on the face, neck, insides of the elbowa, and 
Margins of the axilla. There was little or no emaciation on 
mt part, and there was a thick layer of fat under the thoracic 

abdominal integuments. ‘The muscular tissue was normal 
in ce. The lungs were perfectly healthy, with the 
re meet a very few small yellow tubercles in the apices. 
The contained a large fibrinous clot in the right cavities, 
into the pulmonary artery. The under surface of 
the’ omentum, the peritoneal lining of the di and abdo- 
‘minal parietes, and the peritoneal covering of liver were 
studded with small opaque, yellowish, irregularly stellate and 
crystalline-looking bodies, which could be readily scraped off 
the serous surface with the back of a scalpel, leaving the 
subjacent membrane apparently intact, but slightly me. 
The peritoneal covering of the small intestines was slightly 
ened by the presence of small, perfectly transparent 
—— bodies, closely aggregated upon the serous surface. 
ere were some patches of congestion on the mucous surface 
of the cardiac end of the stomach, which was otherwise healthy. 
Both supra-renal capsules were converted’ into hard yellowish 
masses. On section the left capsule was found to consist en- 
tirely of yellow cheesy matter, apparently tuberculous ; the 
right capsule was in a similar state, but softened at the centre, 
from which oozed a few drops of thick creamy fluid when the 
e was divided. There remained no appearance either of 
cortical or medullary substance. 

The three cases I have now related not only well illustrate, 
respectively, though in different degrees of intensity, the gon- 
stitutional symptoias and external signs of Addison’s disease, 
but'also show that on the one hand these symptoms may run 
through a slow, chronic, and progressive course, extending 
over several months or even years, and that on the other han 
the disease may remain latent until near the close of life. I 
‘say “latent,” Because it would be contrary to all analogy to 
suppose that any important change could have taken place in 
the condition of the supra-renal capsules within the last ten 
days of life, during which only in the case of E. W—— any 
detinite symptoms of the disease were visible. This occasional 

of Ad:lison’s disease, in cases in which the supra-renal 

Y must have been disorganized long before the accession 
of obvious symptoms, is only analogous to what we are familiar 
with in tubercular disease of the lungs; it being well known 
that these organs may have become extensively tuberculous, 
amd yet that the process may have gone on so insidiously as 
‘not to have caused any outward manifestations. This is in- 
deed what had actually occurred in the case of E. W——., in 
whom there was considerable consolidation in the apices of 
both lungs by tubercle, and yet she presented none of the con- 
stitutional symptoms of phthisis. It is in these latent cases, 
especially that discoloration of the skin affords the earliest in- 
dication of the impending danger. The records of this hospital 
contain the notes of a case which illustrates even more strik- 
ingly than that of E. W—— the occasional latency of Addison’s 
@isease until almost the eve of its fatal termination, and also 
the ap ce of the discoloration of skin some time pre- 
wiodaly’to the accession of any of the constitutional symptoms. 
Inthe case of E. W—— some slight indisposition appa- 
rently existed during three or four weeks, and the charac- 
teristic eh sos supervened ten days before death; whereas 
in the case I am about to relate the history would ap to 
show ‘that the patient had continued to feel perfectly ~well 
until within four days of death, although his friends had 
observed the discoloration of skin for several weeks pre- 


W. 'P-—., aged twenty, was admitted into hospital on the 
Ith of July, 1854, under the care of Dr. Seth Thompson. 


The colour of his skin had been changi 
more rapidly during the last few days. patient stated 
that ‘he had first begun to feel id and unwell two days 
before his admission ; but the feeling increased so rapidly that 
he was unable to move about when brought to the hospital. 
Previously to this attack he had always enjoyed good health, 


for six weeks, and 





had been of sober habits, and well fed. On admission, his 
skin and conjunctive were of a peculiar dark, dirty-brown 
colour; the skin was covered with a cold clammy sweat, and his 
pulse was scarcely perceptible. He was restless, and answered 
questions with difficulty, fhough perfectly conscious. He 
stated that the only he had was dee and in the 
region of the liver. ‘The same cold sweat continued, and he 
died the following morning. 

At the post-mortem examination, the body was extremely 
muscular and well-formed, its entire surface of a uniform and 

liar brown colour ; there was slight lividity of the lips and 
sk. The pericardium was firmly adherent, and the whole oi 
the solitary glands of the small intestines were enlarged, form- 
ing little solid eminences, the size of millet-seeds. Otherwise 
the internal organs were all healthy, with the exception of th« 
supra-renal c es, These were both much enlarged, form 
ing dense solid tumours, nearly half the size of their respective 
kidneys, but retaining their characteristic form. On section 
they were seen to be com of tubercular-looking materia! 
—i. e., of an opaque yellow substance, of the consistence 0! 
soft cheese. Portions of this substance appeared to be tubercle. 
as it is seen in the brain; whilst other portions were soft anc 
broken down, like the matter of a scrofulous abscess, In on« 
or two places portions of the natural structure of the supra 
renal capsules could be detected. . 

You will find this case published at greater length in th: 
Medical Gazette by Mr. Sibley, about the time when the an- 
nouncement of Dr. Addison’s discovery had excited great in 
terest on the subject among the profession ; and I quote it 
with the more pleasure because it is an example of the t 
valde of accurate clinical observation. To the details of the 
ease no peculiar significance or importance was attached at 
the time, for the connexion between the symptoms observed 
during life and the local disease found after death was then 
altogether unsuspected ; and yet both the appearance and con- 
dition of the patient and the state of the supra-renal capsules 
were 8o accurately recorded as to afford strong and impartial 
corroborative testimony to the existence of that connexion when 
discovered. The apparent cause of the fatal seizure in the above 
case is not stated ; but it seems, so far as I ean judge, that im 
these latent cases, when once the local affection has reached a 
certain stage, any depressing influence may serve to bring on 
the characteristic constitutional s toms of the disease, and 
lead to a speedily fatal result. I believe that the strong purge 
which was administered by E. W——’s mother, and was fol- 
lowed by such extreme depression, did, in fact, materially 
hasten her death; and I saw several years in private 
practice, a case in which over-fatigue ap to have the 
same effect. The first attack of depression is, however, by no 
means necessarily fatal in every case ; hence an obvious expla- 
nation of the intermissions which occasionally take place in 
the of this disease. You will find in the last volume 
of the athological Transactions a case in point, communi- 
cated by me, which occurred in the practice ot Mr. Charles L. 
Hodson, of Bishops Stortford. In that instance the patient 
had several such attacks of extreme oo followed by 
temporary rallyings, which were probably due in great ) 
the Reveteuhio slatphahanie in which he was placed. Tin the 
same manner, I think it very possible that, had our last 
patient, E. W——, come into hospital at once, the faint 
attempt at rallying which she made during the first few days 
after she came under treatment, might, with the aid of good 
food and nursing, have been better maintained, and her life 
might have been prolonged for some time. 





EPIDEMIC CEREBROSPINAL MENINGITIS. 
By SAMUEL WILKS, M.D., 


ASSISTANT-PWYSICIAN TO GUY'S HOSPITAL. 


THE papers of to-day state, with reference to the epidemic 


‘prevailing in Russia, that ‘three several maladies have been 


recognised, one resembling the plague, another typhus, and a 
third called ‘‘ meningitis spinalis.” It may be found hereafter 
that these affections are allied, or have one origin; but as 
regards the disease bearing the last-named title, it may not be 
known to the whole of the profession that this has been de- 
scribed as occurring in various parts of Europe and America for 
many years past. As the subject is one of great intérest at the 
present time, I make no apology for forwarding some ‘scraps 
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of information ered from my note-books, hoping that | 
before long and authentic information will be supplied. 
It will be seen from some of the following descriptions that. | 
the disease has often borne the name of typhus, and that in 
some instances it has in 8: to cholera. 

My first acquaintance with the subject was gained from an 
article by Dr. Mayne in the Dublin Quarterly Journal for 
1846, in which he states that the disease had recently made its 
appearance in Ireland, and was first noticed by Dr. Darby, of 
Bray. It was met with mostly in workhouses and amongst 
young boys ; only a few cases occurred in Dublin. It appeared 
also as an epidemic in France in 1840; 184), and 1842, and a 
report was laid before the Royal Academy of Medicine. The 
brain showed but little exudation on the surface, but at the 
base in much larger quantities. Lymph was found on. the 
spinal cord as far as the cauda equina. The medullary sub- 
stance a i ae en most cases. The 
were sudden, and without warning. After going to well, 
the patient would be seized with vomiting, sometimes purging 
or collapse, almost like that of cholera. After a few hours 
there was reaction, and then the symptoms were almost 
pathognomonic. The muscles of the extremities and neck 
were rigid, the head was drawn back on the vertebral column, 
very much like tetanus, with quick pulse and fever. Some 
cases ran their course in two days, most of them in four days, 
and a few continued two or aepe weeks. An example is 
related of a fatal result im fifteen hours. Many symptoms 
described were those which would occur in ordinary meningitis. 
All the viscera in the body were found healthy. 

Nearly all my other information is taken from the American 
journals. During last summer Dr. Hartshorne directed atten- 
tion to the resem between the spotted fever, then ragir 
in some parts of the States, and a disease which had om 
epidemically in Europe under the name of ‘‘ meningo-cerebral 
spinal epidemique,” an account of which is given by Boudin in 
his **Traité de G ie Médicale,” &c. At Geneva the cha- 
racters were: sudden attack in the night, vomiting, atrocious 
headache, spinal rigidity, difficulty of deglutition, convulsions, 
petechiw, death in twelve hours, or from this to five days. In 
some cases the mortem revealed nothing, and thus some 
preferred the term cerebral typhus. It had a great y 
to localize itself in garrisons, prisons, &. 

Other medical men give accounts of cases under the name of 
cerebro-spinal meningitis, but where the post-mortem exami- 
ee not seem to ™ pee clearly show that such 
morbid condition existed, e mded 
yey ee 
delphia College of Physicians, it appears that an epidemic pre- 
vailed at the early part of last year, attended by unusual 
symptoms. The disease ram its course in a few hours, or at 
most reached five days. It was thought by some to be the 
peculiar disease above by others a form of spotted 
typhus. Dr. Jewell gave the details of a case of a boy which 
was fatal in twenty-four hours. He complained of his throat, 
restlessness, fever; petechize soon appeared, with vomiti 
&e. After death a. yellowish effusion was found in the su 
arachnoid space of the brain and cord. The disease is men- 
tioned in most of the works on medicine written by American 
physicians. 

In later numbers of the American journals the subject is 
discussed, and, amongst others, Dr. Stallé refers to the first 
notice of the disease by the physicians in New Bngland in the 
year 1807. The disease was then called “‘ spotted fever,” but 
he has no doubt it. was a cerebro-spinal meningitis. Of late 
the disorder had been better understood as having made its 
appearance again in the Northern States. In the cases ob- 
served there were well-marked nervous symptoms, as dilata- 
tion and contraction of the pupils, drawing back of the head, 
and a of oo of =p sometimes a numbness 
or total insensibili paralysis of a large of the body ; 
sometimes qual lepediiens wae oe os therciiee 
surmised by some, at first, that the disease must have its seat 
in the brain. In the cases which were rapidly fatal in a few 
hours nothing more than a reddish serum came out when the 
membranes were cut; but in the cases of longer duration the 
pia mater was oceupied by an opaque substance, which was 
coagulated } i-purulent lymph—that is, it had the 
yellow colour of pus with the tenacity of lymph. 

Dr. Ames found the same appearances when the epidemic 
returned in 1850, 


In 1858 Dr. Craig observed six cases which proved fatal in 
less than forty-eight hours. He noticed lymph of a yellowish 





a 
or greenish hue in the sulci of the brain, and also at its base, 
extending down the cord. 


Dr. Upjohn made similar observations, and found an exuda- 
tion of a thick, yellowish, apparcntly semi-organized —_ 
on the base of the brain and extending down the cord, shy 

n the American journals of this year we read a report of an 
epidemic which occurred in Indiana. The disease came on, 
suddenly with pain in the head and vomiting, soon followed: 
by pain in the back, dyspnea, distressed expression of counte- 
nance and delirium; moaning; pupils contracted or dilateds 
intolerance of light; mmscles of the head contracted, i 
the head ~ er sometimes a little to one side; ocear 
sional rigidity of entire tract of the spinal muscles. Many 
thus attacked died in from twelve to thirty-six hours. Some 
patients were seized with a wild vacant air, followed by stupor 
and coma, Individuals of all were a te it, but it 

attacked females een the ages of sixteen 
l= -five. 5: = there were petechim. Recovery 
was very slow. 

It is sufficienthy evident from the above extracts that an 
epidemic has prevailed at different times in America and on 
the continent of Eurape, in which the main uae as well 
as the deaths were due to an inflammation of the brain and 
nome cord. The petechi would denote a blood-disease, and 

refore the cerebro-spinal meningitis may be only one of the 
usual concomitants; since recovery often took place, and 
inflammation of the nervous centres is an almost nec 
fatal affection, it can scarcely be ed as an essential 
of the It ia styled in The 7'tmes of Saturday last a 
gitis spinalis, and occurring mostly in children, and dif- 
ferent from another epidemic which is spoken of as Plague or 
the Black Death. 

Jast as individual cases of cholera may occur at a time when 
no epidemic is prevailing, and just as instances of diphtheria 
are now remembered by every medical man as happening in 
his practice before the disease was recognised under a distinct 
name in this country, so also it is possible that others as well 
as myself may have observed isolated cases of cerebro-spinal 
meningitis, and have been at a loss to account for their occur- 
rence. From amongst my reports of more than four thousand 
post-mortem examinations, I have three cases of this disease 
occurring suddenly in persons previously comparatively welly 
As, according to modern doctrines of pathology, a healthy 
person cannot be seized with a simple idiopathic inflammation 
of this kind, it is probable that even in my cases there was 
some accompanying blood-disease, of which the cerebro-spinal 
meningitis was the most marked outward evidence. The fol- 
lowing are the three cases :-— 


Acute Cerebral and Spinal Meningitis. 


Cass, 1,—T. P——., aged twenty-seven, a married woman, 
suckling an infant six months old, and assisting in a laundry. 
On June 30th, 1856, she was seized with a pain in her side, 
whieh appeared to be of a pleuritic character. On the follew- 
ing day she came to the hospital for advice, and returned 
home, She daily grew worse, but did net take altogether te 
her bed, although she lay down at intervals during the dw 
On July 7th she was so much worse that she was sent to 
hospital. She seemed very ill, did not speak, swallowed with 

i , but — quite sensible. She threw her arms 
about, and ‘her often became distorted, but she had no 
convulsions, One il larger than thre other. No history of 
injury received. e died on the 8th, which was eight days 
after the commencement of her illness. 

Post-mortem examination. —No injury found on head or other 

On ing the dura mater, acute meningitis was seen, 
ease cates of the brain beneath the arachnoid being 
covered with | the sulci between the convolutions bers 
also filled. At base there was a large quantity, so 
as much as. two or three drachms of lymph had collected 
around the medulla’ and at the base of the cerebellum. The 
ventricles contained about double the normal quantity of fluid; 
and this was me; the central parts soft. When the braim 
was aieaned, tana ran out of the spinal canal. The spinal. 
cord was. examined, and was found to be acutely inflamed 
along its whole surface. The subarachnoid space was filled 
with lymph, which communicated with that at the base of the 
brain. Lower of left lung covered with a thin layer of 
lymph, and amount of fluid in cavity of chest. Kidneys 


Casg 2.—Charles M——, aged twenty-five, was admitted 
into the hospital in March, 1859, for pleuro-pneumonia of the 
right side, but was not very ill, and soon got better. At the 
end of a ight he went out to walk in the grounds, and 
came in complaining of feeling unwell. On the following morn- 
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ing he was exceedingly ill ; he was in a high state of fever, 
restless, and short-breathed. In the me. ok he was much 
worse, being delirious, &c., and on the i ing i 
was evident that he was suffering from acute i 
the brain : he was unconscious, his eyes were fixed, and he was 
paralyzed on the left side, whilst the right was convulsed. On 
the next morning, the third from the seizure, he died. 
Post-mortem examination.—On removing the dura mater, the 
surface of the brain was eae gare aan A ames a little ex- 
udation was observed on the sides, on removing the organ, 
the base was seen to be covered with a quantity of 
lymph, which was found to proceed downwards the spine. 
Most of the lymph was beneath the arachnoid mem . The 
oe ——— turbid — oo —_ we ae. 
opening ine and the sheath, the whole length of the 
cord was seen te be covered with lymph ; the sub-arachnoid 
space was completely filled, and p’ upwards from the 
cauda equina the whole length of the cord. The spinal cord 
was healthy. No tubercles found, and no disease of the bones. 
The kidneys and other organs healthy. 


Case 3.—James C——,, aged twenty-three, admitted (under 
Dr. Barlow) into Guy’s Hospital in December, 1858. There 
was no history obtainable otherwise than that he had been ill 
for only a short time, and he died twelve hours after admission. 
The body was that of a strong muscular man ; no sign of injury 
on the body. The mortem examination showed a recent 
meningitis. The arachnoid on the surface of the brain was 
oun ® ~ touch, — at the base _ was some thick 

mn lymph covering the pons Varolii and nei i 4 
gt ype eg bp 
was found to have a recent and slight effusion of be- 
neath the arachnoid. 
lungs merely congested. 

St. Thomas’s-street, Southwark, April 8, 1965. 


lymph 
All the other organs healthy. The 





SOME SUGGESTIONS 


WITH RESPECT TO 


A SPLINT AND ITS ADAPTATION TO FRAC- 
TURES OF THE PHALANGES. 


By W. ST. JOHN COLEMAN, Esg., L.R.C.S. Inet. 

THE science of mechanism, as applied to the treatment of 
surgical diseased states, has made such rapid progress of late 
that it behoves one entering into a description of any appliance, 
however simple, to know that no other has preceded him in 
its use—that, albeit perfectly original on his part, a similar 
suggestion may not have presented itself to an earlier observer, 
and the instrument he describes as ‘‘new” be not already 
common to the practice of his brethren. I am the more in- 
clined to be impressed with the necessity of observing the 
foregoing when I come to consider the simplicity of the appli- 
ance I have hereinafter attempted to describe ; and although, 
in the limited means of research at my disposal, I have failed 
to find any reference to a similar construction, I am not the 
less sensible of the improbability of that originality to which I 
thus early eschew any pretensions. 

It may be permitted me, professing as I do an admiration 
second to no other for the great benefits conferred by modern 
science, to doubt whether the simpler contrivances for the 
alleviation of disease have kept pace with their more preten- 
tious relations. I may make myself easier understood by 
asserting as my conviction that while the great aids to dia- 
gnosis and the curative processes have received at the hands 
of great men that attention which reflects glory upon them- 
selves and the age in which they live, ills of less serious mo- 
ment, but to which flesh is not the less surely heir, have been 
lightly passed over or forgotten. 

A little reflection is sufficient to show the unsuitableness of 
the hand for instruments of the character of those in general use. 
One is at a loss to conceive how the long narrow splint, 
stretching from the wrist to the tip of the finger, could be 
available for any fracture of the phalanges. The thenar or 





forward of the digital on the other ; the many configura- 
tious oleh which the fertous uses of the hand had endowed 
the several joints and their intervening spaces; and the irre- 
gular outline presented by a lire drawn in the axis of the long 
splint itself,—contribu to prove to me its perfect inutility, 
and to suggest an instrument more applicable to certain dis- 
eased states 


Thus, then, while I admitted of the direct application of the 
~ ay proper along the broken finger, it occurred to me that 
axis of the basis of support might be advantageously 
changed ; that while the fracture continued in the security of 
its approximated su the major part of the splint might 
be <r oe to the ion so applied, and, ceas- 
ing to follow the usual line to ei of the thenar eminences 
or the sulcus intermediate, lie securely along the digital 
margin of the palm. The shape would be like | or J, the 
prong or splint proper ing from either end of the base, 
to suit the index or little finger—on one or other side of the 
centre, to correspond to the middle or ring finger. The ma- 
terial may be wood, pasteboard, or, still better, gutta-percha. 
It may be fastened with the usual finger bandage, and, if need 
be, more securely with strap and buckle across the back of the 
hand. It can be fashioned, too, so as to form a kind of gutter 
or splint with sides ; and this I have found of much advantage 
in the treatment of a compound comminuted fracture. 

In order to demonstrate ¥ practical illustration the utilit 
of a suggestion thus far theoretically propounded, I shall 
briefly record the history of some cases treated after the man- 
= I have eo to describe. 

. M—_., twenty-six, a shopman, applied as an extern 
at Mercer’s Hospital ; and the injury, having been diagnosed 
by the surgeon on dispensary duty, was handed over to me, as 
one of the dressers, to Fag: up. was a fracture of the 
first phalanx of the little finger of the left hand, a the 

ient told me, by his “ giving a box” to somebody. ere 

ing no di ent of bones, I applied the usual splint, 
and the man left. Next morning, however, he te tr and 
complained to me that the splint was most inconvenient, sayi 
that, as an assistant in one of the warehouses, he 
lose his situation if weet ew _ hand. The — then 
suggested itself to my min the splint might van- 
usly shortened, and the axis of support placed along the 
I constructed one accordingly upon this principle. The 
patient attended to his business daily, and i 
perfectly and without deformity. 

The next case, that of a little boy, was kindly shown to me 
by my friend Mr. Shaw. At his request, I undertook the 
treatment of the fracture, I eee 
middle phalanx of the ring . In gutter splint that 
have spoken of it was daily without disturbing the 

ts, and the child recovered the use of a perfect finger. 
e last case, ing in my own tice, was that of 
Miss B——, aged t years, the first p x of the index 
finger of whose left hand was broken by the —* thereon of 
0 


a form at school. I treated it by the i m of this splint, 
and I am happy in placing it on ale ctee aac 
case. 

in, that I have already occupied too much valuable 
space in describing so simple a contrivance, I have only to re- 
commend it to my readers, satisfied that it will be as useful 
in their practice as in mine. 

Spanish Point, Miltown Malbay, March, 1965. 








Tue Risert Prize 1 Turin.—This prize of £800, 
instituted by Professor Riberi, is open during the years 1865, 
66, and ’67. All works or manuscripts on operative surgery, 

blished for the first time during these years, will be received. 

y must be written in Italian, French, or Latin, and two 
copies of printed works should be sent. The authors of 
manuscripts may give their names, if they please, or send them 
in a sealed ronan . The works should be forwarded free to 
the Academy of Turi oe the 31st of eae 1867 ; and 
authors should point out the important parts of their writings 
on which they wish attention to be bestowed. Printed essays 
or. teak wal. pele ie of the Academy ; manu- 
scripts will be returned on ication. The committee 
appointed will do their utmost to award the prize within 

six months following the 3lst of December, 1867. The 
name of the successful candidate will be inscribed in the 
journal of the Academy and in the archives.—Signed, 
enum, President.; ZamBiancui, Secretary.—N.B. For 
the biennial prize of 1862, 63, and ’64, sixty-three works 


hypothenar eminences, on the one hand, the natural bending | were sent in. 
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GENERAL COUNCIL 


or 


MEDICAL EDUCATION AND REGISTRATION. 
Session 1865. 


ROYAL COLLEGE OF PHYSICIANS. 
Wepwespay, Aprit 5ru. 


THE minutes of the previous meeting having been read and | 


confirmed, 

Dr. CorRIGAN inquired if a reporter was in attendance on 
the part of the Council, as ordered last year. 

Mr. Syme said it had not been thought necessary to incur 
the expense, the proceedings of last year having been so fully | 
and impartially reported in the medical press. 

The Prestpent confirmed the statement of Mr. Syme. 


CLAUSE XX. OF THE MEDICAL ACT. 


Dr. ANDREW Woop said the Council had at the previous 
meeting decided not to adopt the resolution of the Scotch 
Branch, but the discussion on the subject was not thereby fore- 
closed. No motion had been that the status should | 
be preserved, and it was therefore open to any member of the | 
Council to bring forward any other resolution on the subject. | 
He had no wish again to occupy the time of the Council, but 
it had been represented to him that he might be of use in ex- 
— the business. He had now to forward a motion 
ounded upon thé Irish resolutions. It not propose quite | 
so strong a dose of power as was offered by the resolu- 
tions, but was of a milder character, and, if carried, would, he 
believed, help to extricate them from the fix they had been in 
d the last few years. He repudiated the notion 
that the Council should operate by moral suasion. Indeed, 
papi grades + pn in order to out certain things 
in regard to w moral suasion had failed, or was deemed 
to education the Council had not 


likely to fail. With res 
fulfilled i its duties—fi 


secondly, because it had not the cou In its resolutions it 
simply declared that it was “‘ eairable” to a certain 
course, or “recommended” it for adoption, the bodies 
had fe felt themselves bound by the recommendation. It was 
obvious that if such recommendations were by some 
bodies and disregarded by others, the loyal i wun be | 
yous at an extreme disadvantage. He could say, with re- 
erence to the College of Surgeons of Edinburgh, it had 
resolved, after protesting against what it considered the in- 
justice of the Council, to obey henceforward its recommenda- | 
tions implicitly. Such loyal NLedies ought to have the encour- 
agement of knowing that even-handed justice would be dealt 
to all. Instead of sending down regulations which were not | 
obligatory, would it not be much better to get the 


sanction of the Privy Council, so as to ensure their aoetion’ | 


Such a plan would ensure the careful consideration of any re- 
gulations that: og ; and he did not believe the | 


the Counc would be rashly or tyrannously | d 


ht the Privy Council would —* be likely, after 
the careful consideration of any regulations by such ny type 
the Medical Council, to show any countenance to recalcitrant 
bodies. He concluded by moving that the following be 
adopted as an amendment of Clause 20 of the Medical Act :— 
“*It shall be lawful for the General Council from time to 
time to lay down such regulations ing the education 
and examination of titioners in icine and 
sl ihe practice to ensure adequate knowl 

of their profession. And the said 

submit said regulations to her Majesty’s most 
henennsbiniiieer tesa And the said regulations, if sanc- 
tiened by the said Privy Council, oS ae Sen ne ee 
all universities, and other bodies enumerated in the 
Act. And it shall be lawful for the Privy Council, upon its 
being represented to them that any universi har 
Len Senate De Ay Se eee y with such 1 
lations, to declare that any 
versity, or bod shall not 
tered under Act. 
for her Majesty, 4 = advice tart 
it is made te appear to her, u rther 
- a pon "representation 
has made effectual provision, to the ition of oth Gees 


y, because it had not the power; and, | 


Council, for the improvement of its course of study or exami- 
nations, or the 


of conducting its examinations, to revoke 
any such order.” 


. CORRIGAN submitted that the motion was not in order, 
| he shale Gevemion eahr mares pe having been closed, as he 
y course adopted at the previous meeting. 
The PresipeNt ruled that the motion was in order, and 
ain unaltered any motion oo so re- 
main tered any motion t be ht forward for its 
= Vase scnundisl ties iadion goapened tay Dr. Wood 
| . Mr. Symx thought the attainment of the powers ws aang by 
the motion was im: le, and moved the follo 
ment :—‘‘ That Clause 20 stand as at present, ‘and that if any 
of the bodies mentioned in Schedule A shal! decline or neglect 
to comply with the recommendations of the Council in regard 
to education, whether or professional, the Council 
| shall, if they see fit, e ion.” Two 
| years ago, he said, they t t that suasion would be 
sufficient to carry out their views, but it had certainly not 
| accomplished all that was desired. He hoped that its elect 
would be increased by such a resolution as he had 
| and believed that if the Council would i express its > ie aa 
| various matters with 
the like,—they would meet with the general assent of ‘the 
licensing bodies. He thought the Act did not contemplate 
their denouncing bodies to the Privy Council except for very 
ve defects. In very serious cases the Privy Council might 
appealed to; but such cases were not likely to arise, as no 
| body ay find it to its interest to oppose itself to the Medical 
| Counci 
| Mr. Harerave seconded the amendment, hoping it would 
| have the effect of throwing oil upon the troubled waters. 

Dr. Corrigan supported Dr. Wood's motion. He could 
not concur in Mr. Syme’s amendment, and he thought it sim- 
gular that it should have been prea seconded by 

a. who ted two of mp —_ 
ies—the University of Edin jur- 

of Ireland. The Edinburgh iniversity fi the Collegeof Sur 
fegal and then told the Council to mind its own bust- 
| ness. Was that the body to recommend moral suasion and the 
stem of ‘‘ex bation,” ha already incurred 

e disapprobation of the Council by its diso ce? 

Dr. Curistison said the University of Edinburgh ared 
to be the béte noir of Dr. Corrigan, always i ont 
by him for castigation. It certainly did not conform to the 
| recommendation of the Council that no graduate of medicine 

should enter upon his studies without being previously a gra- 
| duate in arts in the university. The university was one of 
first to discover that in that matter the Council had gone be- 
yond its powers. What it was entitled to do was to regulate 
the education of every practitioner up to a certain point, and 
| no further, leaving the higher grades of the profession to the 
| discretion of the ifferent bodies. The university had t 
to improve its pre education by degrees, but the 
| grees should be very gen’ Tt could not ponsibl adopt the 
recommendation of the Council, even if it fogitinataly 
| made, because there was no arts degree except that of wae od 
of arts, which el or a higher q a than a similar 
or Ireland. however, would be 
taken for for imatticting an po in arts of a preliminary 
nature, so as to meet the views of the Council. 

The amendment was then put and lost, 10 voting for, and 
11 against it. 

Dr. Empieron then pi as an amendment, “ That 
Section 20 of the Medical Act of 1858 stand as at present.” 
He believed the power conveyed by the clause was sufficient 
for the a yey originally intended. No case had yet occurred 
| which could be ted to the Privy Council under the 
clause, and probably no such case would arise. 

Mr. Rumsey, in seconding the amendment, said he — 
in the opinion of those who thought there was no ground for 

i wers while those already in 

Me could not trust entirely to 

moral suasion, but, after ‘ilowing licensing bodies a reasonable 
tizae for consideration, the Council should, for the sake of its 
own honour and credit, proceed to act upon the existing clause. 

Dr. FLEMING said that when the Act was passed it was the 
intention of the Legislature that the Council should have some 
Ly to make laws and to see them carried into effect. He 

=a to take a ‘ety ot oS duties of the Council, 

and to look u rr sufficient importance to com- 
ae the 4 and the public, and to 
enact laws for the tenefit of the public and the speiomion. It 
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was compared of men of the very highest standing, than whom 
none d be better qualified to make the necessary laws and 

ions for their guidance. It was remarkable that such 
men should meet year after year, with no power but that 
of recommending particular regulations. They ought to obtain 
fresh legislative power, which he believed they would not be 
disposed to abuse. He did not think the constitution of the 
Council could be much improved. It had been said that no 
master-mind had sprung up amongst them, and the reason pro- 
bably was that there were so many master-minds. (Laughter.) 
He did not believe it would be for the welfare of the Council 
that it should have a leader in the way suggested. The effect 
probably would be that he would think for them, and they 
would not take the trouble to think for themselves. He did 
not consider it advisable to go to the Privy Council to sanction 
every regulation they might make. That body was composed 
of noblemen and gentlemen who had not devoted themselves 
to such subjects, and many uf whom had no confidence what- 
ever in scientific medicine. The result would be, that sugges- 
tions coming from the board would be handed over to some 
member of the profession, probably unknown to them, and thus 
the Council would be superseded by an irresponsible individual. 

Dr, CorriGaNn could not vote for Dr. Embleton’s amend- 
ment. It had been said that the power of appealing to the 
Privy Council had not been tried. What was that power? 
They were required to prove that the body to which they ob- 
jected did not carry out such a scheme of education and ex- 
amination as secured the requisite skill and knowledge for the 
efficient practice of the profession. It was true the power had 
not been tried, and it never would be. He believed that 
three-fourths of the licensing bodies, if not a larger proportion, 
had set all the recommendations of the Council at farsa 
(‘*No, no.”) At any rate the most important regulations ; and 
there could not be a better opportunity of trying the powers 
they possessed, if it was thought they had the least chance of 
success. They dared not go before the Privy Council and 
bring forward the case of any of those bodies whose repre- 
sentatives were sitting at that table. If the clause remained 
as it at present stood, they could not look for any educational 
improvement. 

. ARNOTT said it was contrary to the whole spirit of 
English legislation to enable anybody to interfere in so sweep- 
ing a manner with every medical school in the country; and if 
application was made to Parliament, they would assuredly be 
asked what scheme of education and examination they had to 
P e. There was no uniform method of educating and ex- 

ing a clergyman or a lawyer, and he did not see why a 
rigorous uniformity should be required in the case of a medical 
man, He was persuaded that the existing powers were suffi- 
cient if they were properly worked. 

Mr, Harerave said that the Royal College of Surgeons of 
Ireland instituted a preliminary examination many years ago ; 
but finding that the young men under the circumstances pre- 
ferred going to Scotland, it was abandoned. 

e amendment was then put, and carried by a majority of 
1] against 9. It thus became a substantive motion, to which 

Dr. PARKES moved as amendment the following modification 
of the resolutions of the Scotch Branch Council :—‘‘ To confer 
on the Medical Council definite powers to issue to the various 
licensing bodies regulations on the subjects of preliminary and 
professional education and examination. In order to carry out 
this object, the Branch Council recommend clauses to the fol- 
lowing effect :—‘ That it shall be lawful for the General Medi- 
cal Council, from time to time, to issue to the various licensing 
bodies such regulations respecting the preliminary and profes- 
sional education and examination of persons desirous of obtain- 
ing any of the qualifications mentioned in Schedule A to the 
Medical Act as may appear to the Council fitted to secure, on 
the part of such persons, the requisite knowledge and skill for 
the efficient practice of their profession. That all such regula- 
tions as shall have been passed by a majority of three-fourths 
of the General Council shall be obligatory on all universities, 
colleges, and other bodies enumerated in Schedule A to the 
Medical Act of 1858. That, in the event of any of the said 
bodies not conforming to such regulations, it shall be lawful 
for the General Council, if they see fit, to intimate to the said 
body that it has not conformed to such regulations ; and in the 
event of the said body not conforming within six months after 
such intimation, a representation be made to the Privy Council 
to authorize the suspension of the de or licences of such 
poe That it shall be lawful for any body, in regard to which 
such intimation shall have been given, to appeal to the Privy 
Council, who shall have power, if they see cause, to disallow 
the direction of the Medical Council. That it shall be lawful 
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for the Gene?al Council to recommend the restoration of any 
right to registration which may liave been s ded by them, 
when théy shall be satisfied that their regulations have been 
conformed to.’” He (Dr. Parkes) had heard with regret the 
expressions ef opinion on the part of some members that there 
was no probability of carrying an Act during the present 
session. Their duty was to frame as good an Act as they could, 
and endeavour to carry it out. They would then be relieved 
of all responsibility. He also regretted to hear the reflections 
cast upon the efficiency and utility of the Council. He believed 
that it had already been of the greatest service, which it was 
impossible to overrate, and having only just entered the body, 
he could speak with the impartiality of an outsider. He was 
convinced that some legislation was necessary ; and as they 
would have to go to Parliament for other matters, mye | ought 
to make this Act as perfect as possible. He thought the reso- 
lutions of the Scotch Branch Council, with the modifications 
he had suggested, would prove satisfactery. The proposal to 
remit their regulations to the Privy Council for approval was. 
very objectionable. The Privy Council would, no doubt con- 
sult other medical men, and so erect a tribunal of a secret cha- 
racter, which would be superior to the Medical Council itself. 

Dr. FLemincG seconded the amendment, 

Mr. Syme contended that the amendment did not practically 
alter the present system. 

Dr. Suarrey said that the Council already eg the 
power proposed to be sought at the hands of Parliament. 

Dr, CorriGan could not distinguish the amendment from 
Clause 20 as it stood. 

Dr. ANprew Woop said he did not think the proposed 
clause conferred on the Council a large amount of additional 
power; but that was eee the reason why it commended 
itself to Dr. Parkes and other members who were not prepared 
to go the “whole hog.” It had the advantage, however, of 
clearly defining the powers that were sought, and calling thin 
by their right names, The very term “regulations” would 
ot itself do away with a great deal of discussion, However it 
might be implied that the recommendations of the Council 
were obligatory on the different licensing bodies ; it did not so 
appear distinctly in the Act. On the whole, he thought that 
the clause gave larger powers to the Council which would be 
found to be very beneficial. 

Mr. Rumsey called attention to the 2)st clause, which, he 
considered, gave to the Privy Council the power which the 
proposed resolution sought to confer upon it. 

he amendment was then put, and lost; 5 voting for it, and 
12 against it. : 

The motion for retaining Clause 20 unaltered was then put, 

and carried by a majority of 12 against 8. 
CLAUSE XXXL 
The consideration of the proposed amendments of this clause 


was postponed until the Council should be made acquainted 
with the provisions of the Pharmacy Bill before Parliament. 
CLAUSE XL. 

The following recommendations of the three Branch Councils 
relating to this clause were read : 

Branch Council for Engiand.—I\n the opinion of this Branch 
Section 40 of the Medical Act should be amended as follows :— 
“* Any person practising medicine or surgery, or being 
in the treatment of diseases or injuries, for gain, not being 
registered under this Act, nor being able to give evidence of 
being qualified to be a under this Act, who shall take 
or make use of any of the titles or designations enumerated im 
Schedule A to this Act, or that of Physician, Surgeon, Doctor, 
Professor of Medicine, Professor of Surgery, or any professional 
title, name, or distinction commonly used by, or used to dis- 
tinguish, duly educated or qualified practitioners in medicine 
or surgery, shall, upon a summary conviction, be liable to a 
penalty not exceeding £ for each offence.” 

Branch Couneil for Scotland. —Yn order to render Clause 40 
more efficient than it has hitherto been, this Branch reeom- 
mend an amendment to the following effect :—*‘* It shall not 
be lawful for any person, unless registered under this Act, to 
practise any branch of the ae taking or using the 
name or title of a Physician, of Medicine, Lieentiate in 
Medicine or Sargery, Master in Surgery, Bachelor of Medicine, 
Doctor, Surgeon, ical Practitioner or General Practitioner 
or Sargeon-Apothecary, or Licentiate or Practitioner in Mid- 
wifery, or Professor of Medicine or Professor of Surgery, or 
any other medical or surgical title; and i 
person so offending shall, upon summary conviction for such 
offence, forfeit or pay a sum not exceeding £20.” 
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Branch Council for Ireland.—The following is the amend- 
ment of. Section 40 by the Irish Branch :—‘‘ On and 
after the of Ra. . ri shall not be lawful - 
an registered er this Act, to pretend to 
‘ e or use the name or title of, Physician, Dector of Medi- 
cine, Licentiate in Medicine or Surgery, Master in Surgery, 
Bachelor of Medicine, Doctor, Surgeon, Medical or General 
Practitioner, or ai ay era or Accoucheur, or Licen- 
tiate or Practitioner in Midwifery, or any other medical or 
surgical name or title; and any i rson so offend- 
ing shall forfeit and pay a sum not exceeding £20, to be reco- 
vered in a way before the justices of the peace.” 

Dr. Quatn brought forward the resolution p' by the 

lish Branch Council. He said he did not think it neces- 
sary to dwell upon the necessity of amending Clause 40. It 
was, in fact, the basis of the Act to enable the public to dis- 
tinguish qualified from unqualified practitioners; but it had 
been hitherto an entire failure. At the present moment any 
man, however ignorant or incompetent, might call himself a 
doctor, or any other name calculated to impose on the public, 
and lead it to be believed that he possessed the requisite quali- 
fications for a medical man. The object of the present pro- 
posal was to protect the public from fearful impositions, of 
which there had been so many revent illustrations, and to pre- 
vent the character of the profession from being eae: ~ gad 
it had been, by the misconduct of those who assumed titles 
not properly belonging to them. It was absolutely necessary 
that the clause should be amended in such a form as to enable 
the public at once to distinguish qualified from unqualified 
practitioners. He had continel several eminent legal men, 
and, amongst others, one of the magistrates before whom such 
cases had been brought, and whose opinion was that the pro- 
posed clause would be sufficient to enable him to inflict the 
penalties named in the Act. The other Branch Councils de- 
sired that everyone in practice should be registered. That, 
no doubt, w be the simplest course to adopt ; but he feared 
it would be impracticable. The English Branch Council pro- 
posed that a man who was legally qualified to be registered 
should be allowed to practise ; and he ht there would be 
no difficulty in deciding what a legal qualification was. Dr. 
Quain concluded by proposing the resolution of the English 
Branch Council, with the omission of the words “‘ for gain.” 

Dr. Pacer seconded the proposition. He said the Irish 
clause would do great injustice to certain ; and he 
thought the Legislature would not allow of it. To say that 
persons who had no intention of practising medicine should be 
compelled to register themselves as practitioners, in order that 
they might use the titles that they had properly received from 
universities in the United Kingdom, oan be a very strong 
measure indeed. Within his own knowledge there was one 
gentleman, a very distinguished person, who had the degree 
of M.D. from the College of Dublin, and who, if the amend- 
ment proposed by the Branch Council of Ireland should be- 
come law, would not be able to call himself doctor because he 
had not registered. There was also a professor of anatomy in 
the University of Cambridge im a similar position. He had 
not practised medicine for a great number of years, and he 
would never think of doi 


paety. of £20 for ing himself Doctor of Medicine, although 
e been in reality a Doctor of Medicine for forty years and 
upwards. {f would also compel him to register himself as a 
practitioner of medicine, although he had no intention what- 
ever of becoming one. He thought it impossible that the 
Legislature should pass the amendment preposed by the Irish 
Branch Council. 

Dr. ANprEw Woop moved the adoption of the clause pro- 
posed by the Scotch Branch. He objected to the words con- 
tained in the English clause, ‘‘ nor being able to give evidence 
of bei ualified to be registered under this Act.” The cause 
of the fai of the clause as it stood at present was that the 
penalty was placed, not upon those who practised medicine 
and assumed a medical title, but upon those who wilfully and 
falsely pretended to what they were not. It was of great con- 
sequence that the clause should be made se clear that a very 
small ay ry of evidence would be es in 4 court of law 
to prove ay gy ag wrongfully. Nothing could 
be ye acy a than the Scotch clase Te sai, a 
not or any person, ess registered under this Act, 
to practise any branch of the ession, or to take or use any 

itle,” and so on; oie ering Se Ses, west 06 

i person so offending shall, upon 

&c. So that, if upem any occasion an 
into court charged with practising un- 


so; and yet the amendment pro- | 


posed by the Irish Branch Council would subject him to a | 





lawfully, all that was to be proved was simply that 
his name was or was not on the 2 ’ they retaine| 
the words, ‘‘ nor being able to give evidence of being qualified, 
they would complicate the whole matter. It would be im the 
wer of people to delay judgment or to baulk it ——. 
No hardship was imposed by the Scotch clause. Dr. Paget 
had mentioned a who bad iin meres val titles _- 
out practising and wi t any intention of practising. eir 
1 hts were saved by the Scotch clause, because they might 

e the titles if they pleased, the only proviso being that, 
having such titles, they should not practise unless they were 
registered. But even supposing the clause to include those 
gentlemen in the penalty, if the great object was to enable the 
public to distinguish between qualified and unqualified ar 
tioners, he should be content to sacrifice the few for the benefit 
of the many. But by the Scotch clause they sacrificed no one ; 
it only said that persons should not practise unless they were 
registered. It had been already said that persons should not 

certain appointments or sign certain certilicates unless 
they were registered, and surely there was no hardship in say- 
ing that a man should not practise his profession unless he was 
registered. With to the English clause, as proposed by 
Dr. Quain, he was glad that the words “for gain” had been 
left out, because they would have completely stultified the 
clause. Still he would wish his English friends to reconsider 
whether it would not be of great importance to omit the words 
‘* or being qualitied to be registered.” He was sure the Scotch 
clause a give universal satisfaction, because it would be 
the means of preventing unqualified persons from practising 
under any title. As to any attempt to put down enqualiied 
practitioners, the Council were not going to run a-muck among 
those men ; for if they were to prevent men from being quacks 
they must get rid of those who were willing to be quacked, 
and that was a very difficult matter. But it was a very dif- 
ferent thing to say that men should not be allowed in this 
country to impose upon the public by assuming titles which 
they had not acquired, and by such false representation lead 
persons to consult them, much to their detriment and cost. If 
any arguments were necessary to make the Council most 
anxious to amend the clause, sufficient instances could be found 
within the last year. More than one case of suicide had been 
brought on amongst people who had been led to consult quacks 
practising under false titles; and they all recollected the case 
of Henery, where a tremendous attempt at extortion was male, 
and other cases where men assuming medical titles deceived 
the public. He wished it to be distinctly understood by the 
ublic that, in attempting to remedy these defects im the 
edical Act, medical mex were actuated by considerations 
which interested the public a great deal more than themselves. 
There was an idea prevalent amongst some people that the 
doctors wanted a monopoly —that the only object of the Medical 
Act was to benefit the profession, whereas, m fact, those who* 
would be benefited were the public; and as long as Parlia- 
ment refused to provide a clause by which the publi¢ would be 
enabled to distinguish easily between duly qualified and un- 
qualified practitioners, they would be legislating against the 
public interest. He therefore wished to move, as an amend- 
ment upon Dr. Quain’s motion, that the Council adopt the 
amendment of Clause 40 as it had been given by the Seoteh 
Branch. 

The Prestpent said it would be advisable to make the 
amendment proposed by Dr. Andrew Wood a little more clear 
as to whether it was intended to exclude from practice all but 
registered persons, whether they took the titles or not. 

’. ANDREW Woop said that the clause stated ‘‘it shal! not 
be lawful for any person, unless registered under this Act, to 
practise any branch of the profession, taking or using a name 
or title.” It did not say ‘‘it shall not be lawful for any per- 
son, unless registered under this Act, to practise any branch 
of the profession.” He thought the Scotch Branch Council 
clause would be fully carried out if they took the words of the 
English Branch Council clause, striking out the words ‘‘ nor 
be able to give evidence of being qualified to be registered 
under this Act.” He proposed to substitute for his original 
amendment the amendment that the English clause relative 
to Section 40 of the Medical Act be adopted, leaving out those 
words, as also the words “‘for gain.” He did not attempt to 
orevent tice by unregistered persons, because he did not 

ieve they could ever succeed in it, nor would the Legis- 
lature entertain such a proposition for one moment. What he 
wanted to make out was this: that no man of any kind should 
practise medicine and cheat the public by taking a name which 
induced the public to consult him when he was unqualified. 

Dr, CurisTIson said he should be most happy to second Dr. 
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tion of the Council to the preamble of the Act, which was 
in very a A ps — expedient that 
persons requiring medical aid should sr hee p08 ingui 
Mualified from unqualified itioners.” And one of the 
modes by which this was to be done was by compulsory regis- 
tration. It certainly must have been understood by Parlia- 
ment that every man who was qualified to practise, and did 
ractise, should be upon the Register. any man was qua- 
ified to practise, and was not upon the Register, he was 
deceiving the public, because he was not announcing that he 
was a qualified practitioner. He was of opinion that the regis- 
tration should be made compulsory. By the English clause it 
was left to the practitioner to prove that he was qualified. 
That w give rise to a great deal of difficulty. He could 
not understand why it was that any gentleman who was qua- 
lified to practise, and did practise, should not at once register. 
The clause as it at present stood did not enable them to carry 
through the principal points as stated in the preamble ; for, on 
the one hand. it dad not enable the public to know whether a 
man was qualified when he was y so; and, on the other 
hand, it did not enable them to detect whether a man was 
really unqualified. On those grounds he supported Dr. Wood’s 
motion, and seconded the amendment. 

Dr. Suir said he concurred in the observations made by 
Dr. Paget as to the objection to compelling any gentleman to 
register who attained to a degree. The ob object which the 
Council had to consider was the principle, and the only ques- 
tion was to put it in such a legal form as would ensure the 
carrying out of the principle. 

Dr. AcLAND said his opinion was that all persons who had a 

ualification should be compelled to register if they practised. 
was putting the matter in the fewest words. Upon the 
whole he agreed with what Dr. Christison had said, that regis- 
tration should be made compulsory. There was one difficulty, 
and it could not be more clearly pointed out than it had been 
by Dr. Christison. This difficulty was that, for some inexpli- 
cable reason, certain gentlemen who were qualified objected to 
be on the Register—why, he did not know. He knew a person 
who had the examinations, and who was practising, and 
he had said that he preferred not to be on the ister ; but 
what his reasons were he could not tell. The object of the 
clause was to compel such persons to register, or that they 
should cease to practise. These persons complained that they 
were forced to pay a further sum when they had the n 
qualification and licence to practise. That was, no doubt, a 
grievance to the amount of the registration fee, which, how- 
ever, was imposed by the Legislature for the genera] good. 
He thought that it was no grievance that henceforth they 
should be registered if they intended to practise. 

Mr. Rumsey said, in reference to the words, ‘‘ that of phy- 
sician, surgeon, doctor, professor of medicine, and professor of 
surgery,” it was either necessary to give a complete list or none 
at all. If it was n to give a complete list, the list 
proposed was not complete. He thought it had better be left 
out entirely. 

Dr. ANDREW Woop said he was quite willing to add after 
** professor of surgery,” ‘‘ or any other title, name, or designa- 
tion used by, or used to distinguish duly-qualified practitioners 
in medicine or su “a 

Dr. SHarpey said although he had been a member of the 
English Council, and had previously expressed a different 
opinion in that Branch, he had been so much persuaded by the 
instances that had been brought forward at that meeting that 
he thought that, on the whole, it was better to insist upon 

istration, and he should, therefore, support Dr. Andrew 

00d’s motion. 
Dr. QUAIN said no one could speak more strongly in favour 
of registration than he did, but his belief was that with the 
insertion of the Scotch clause, it would be impossible to get 
the Medical Bill passed by the Legislature. The argument 
would be that they were seeking a monopoly. He quite ad- 
mitted that if they could get compulsory registration it would 
be most desirable, but he did not think they could accomplish 
it. 

The amendment pi by Dr. Andrew Wood, and 
—— by Dr. Christison, was then put to the Council, and 
carried, 

The amendment then stood as a substantive motion. 

Dr, CoRRIGAN moved, as an amendment, the clause adopted 
by the Irish Branch Council. He showed the difference be- 
tween the Irish resolution and that of the Scotch Council ap- 
peared to be very little, but still it was sufficient to make him 
prefer the resolution of the former. The Irish Branch Council 








said the conviction of the offending should rest upon his 
ing a title i y law as that of a duly qualified 
member without being duly regi That was a 
ition to be before a police . His - 
tion to the Scotch ition was that there were two things 


to be proved in 

sensed the title, and that he practised. > 
of the Irish Branch Council it would be sufficient, in order to 
enforce the penalty, to prove that he assumed the title of 
doctor, surgeon, or any similar designation. He locked upon 
the necessity of proving the two as fatal to all prosecutions ; 
and, therefore, tmee exactly the same object in view, he 
would adhere to a more simple proposition laid down by the 
Trish Branch. He the Irish clause given, with the 
omission of the word “‘ doctor” where it occurred the second 
time, that being a mi og ‘ one 

Dr. Stokes second e proposition, but suggested 
word ‘‘ doctor” should be retained. 

Dr. Pacet would vote against the amendment. The Act of 
Parliament was for ‘‘ regulating the qualifications of - 
tioners in medicine and surgery,” they surely could not 
suppose that the Legislature would, under that title, introduce 

clauses against persons who were not practitioners, and. 
who did not pretend to i If such a clause were _ 
posed to Parliament, it would be simply rejected, and they 
would fail altogether. He thought the omission of the word 
Dr. Corrigan pro’ to leave out would be utterly fatal to 
the object he h in view. If the word were omitted, it would 
exactly meet the views of such men as Henery, who would 
call themselves Doctors with impunity. Forthose two reasons 
he hoped the Council would not sanction the amendment. _ 

Dr. Tomson thought the words “title, name, or designation 
used by or used to distinguish duly-qualified joners in 
medicine or ” would comprehend all names that were 
possible to be employed by any practitioner, and that they did 
not apply in the least degree to any titles that were not usually 
employed by medical men. The amendment which had already 
passe was to supericr to that now proposed that he had no 

esitation whatever in giving the preference to it. 

Dr. QuaAIN said the University of London had thought pro- 
per recently to establish a degree of Bachelor in Surgery. He 
asked how that was to be . ; 

The PresipEnT said that a notice of motion had been given 
by Dr. Storrar upon that subject. 

Dr. CurisTison said there was a good deal in what Dr. 
Corrigan had stated as to the increased difficulty of obtaining 
a conviction by iring two proofs. He could not, however, 
agree that it ae be impossible to furnish the double proof, 
because there had been instances where that had been accom- 

lished in reference to uations prior to the Act. It would 

a great facility if they could put the matter in the simple 
state in which it was put by the Irish Council. The title of 
Doctor was the most important one, because it was one which 
every quack would take. Se 

Dr. Corrigan’s amendment, retaining, by permission, the 
word ‘ Doctor,” was then put to the Council, and negatived. 

The resolution proposed by Dr. Andrew Wood, and seconded 
by Dr. Corrigan, was then read as amended :—** Any person 
practising medicine or surgery, or being engaged in the treat- 
ment of diseases or injuries, not being under this 
Act, who shall take or make use of any of the titles or desig- 
nations enumerated in Schedule A to this Act, or that of 
Physician, Surgeon, Doctor, Professor of Medicine, Professor 
of 8 ;, or any other title, name, or designation used by, 
or used to distinguish, duly qualified practitioners in - 
cine or surgery, shall, upon a summary conviction, be liable to 
a penalty not exceeding £20 for each offence.” 

e resolution was carried without dissent. 

Dr. AnpREw Woop said that, the clause having 
was necessary that the Council should be prepared to take 
action. One of the great difficulties in the carrying out of the 
Act was that it had been left to nobody to prosecute. He 
knew there were objections raised to the Council taking any 
part in the matter. His own impression"was that one of the 
most proper uses of the funds contributed by practitioners 
would be the prosecution of spurious practitioners ; and he 
thought that if it was stated to the Branch Council that there 
was a case for prosecution, the Registrar should be instructed 
to take the needful steps. He did not think the Council would 
lose in a iary point of view, for it was evident that the 
Branch Council would not proceed unless it had very good 
cause for thinking that the costs would be recovered. He pro- 
posed,—‘‘ That a committee be appointed to draw up a me- 


, it 





morial to the Home Secretary with reference to the amend- 
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ments in the Medical Act, and to report to the Council.” He Army Medien! Department, 20th Sune, 2004. 

said that the committee might meet to-morrow, and be pre-| Sr1e,—In acknowledging the ipt of your letter, dated 

pared to report to the 27th ultimo, conveying the request of the Yeneral Council of 
Dr. Pacer seconded the proposition. Medical to be furnished annually with informa- 

however anxious they might Sousersing the Media tion on the following points, viz. : 

that woul not be allowed to interfere entirely with all othe ** (a) The total num poe ey a 

business that would naturally come before them. For instance, who have ted themselves for e 

there were from the medical to ae ge “os The nomber 





munications be 
—+4 com- the number of secrete snd cameo 

mittee would only bring u the questions which been dis- mentioned in Schedule A to the Medical Act. 

cussed and settled !—or w kn it would bring forward any | fying their 

other subject-matters ? whether they failed in medicine or surgery ; 

Dr. ANDREW Woop said, with the permission of the Cou asl, | | “*(c) The nature and scope of the examination con- 
he would withdraw his motion. ducted the Board, together with a list of the questions 

The motion was withdrawn. proposed by the examiners :” 

Dr. Pacer: Allow me to move,—- ede mee rer have the honour to inform you, in reply, that Lord De Grey 
from the Dieter Genes in the Army cad 3 a clical has been planed to accede to the wish ofthe General Council 
De ee Oe examinations of and I be obliged by your signifying from what date the 
medical commissions, be oi ett tc Chaniaia tates information is required. 
thereon to the Council.” T have the honour to be, Sir, 

Dr. Corrican asked why they could not be read at once. Your most obedient humble servant, 

Dr. Pacer said gfe be | ec pee ke arg to having | (Signed) J. B. Grnson, Director-General. 
ee A Hawking, Esq., Registrar, General Medical Council 

of Education, 32, Soho-square. 


i Army Medical Department, 23rd February, 1865. 
the Medical Council, and they should not be withheld from Sin,—With reference to your letters dated 27th May and 


them. 

Dr. Pact said he would propose that the papers be printed Se poy ere G routeil of Medical Education. 
i. Se “— | that certain information should be furnished by this Depart. 

Ir. JOHN € proposition. , ' ment annually in regard to the number of candidates who 

Dr. SrorRAR moved, as an amendment, that they be first | conn ted themselves for examination, aod eqeciring 
read. 

certain ts on which the Council nest to be 
= oer rertnin yess bee ae fay Ty Rt et 


t was carried ; and then put as a substantive | 
motion, and carried. a list of the questions proposed by the examiners; and to ob- 


The Council then adjourned to to-morrow at two o'clock. 





of 
jesty’s Army (sec. 5, p. 8), will we supply the 
Tuvurspay, APRIL 6TH. } mation which the ¢ aan Geiinion t by 
The following communications were laid before the Council I have the honour to be, Sir, 


Your most obedient humble servant, 
from the Director-Generals of the Army and Na IB Guede. tencien Genial’ 


a 2 relative to the examinations of ca _ “| Fras, Hawkins, ._. am Gunna Guana 
ical commissions : — of Medical Education, 32, Soho-square. 


Statement of the Degrees, Diplomaa, and Licences of the Candidates for Commissions in the Medical Department of the Army, who 
during the year 1864 have presented themselves for Examination, showing the number that passed, and did not pasa, also 
distinguishing the both Medical and Surgical, under the heads of the several Licensing Bodies, and apecifying 

whether the Candidates failed in Medicine or Surgery. 
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Names or Licerstxe Bopres. _ In Failed Remages. 
"| Medi- | Sur- ‘in Medi- jin Ana- 
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Admiralty, W.C., 13th March, 1865, 
Rene eee eeeuaee be yous letter of oe a aa 
i have a Ben See i Oe ee © a 
Cenengh ae ees Dene en Bae 
Caltel Kingaee, & Sipe Som e Board 
the Soha eet eee | a 
none ep it ah wpm 1864. 
ve the honour to be, Sir, your very humble servant, 
Dr. ri a (Signed) A. Davess, Director-General. 


pow say of the General Council of 
Education and Registration of the United Kingdom, 
32, Soho-square. 
Admiralty, Somerset House, 6th March, 1965. 

Sir, —We have the a to submit, for the information of 
the General Council of Medical Education and Registration 
ot the United Kingdom, the following report on the examina- 
tions of candidates for medical commissions in the Royal Navy 
—— the year 1864. 

. The total number of candidates who themselves 


ro examination d Sw heey pee of these 

wenty-one were re to satisfy us as 

eter one was found to be 
Sccompanying table supplies 


the information required 

“iy the Meds reference to the qualifications 

av geedbitin, ont er eth on eas they were 
chiefly deficient. 

The examination is vivd voce, but each candidate is fur- 

nished with a containing a question or questions 

. CN ee ne. 

funtion he's royired tr previous to exa- 

a ee from a 


Peer enantio wabiemy sii the ecthiney alte 
‘eres — —viz., a a prac- 
cine, mi , materia medica, 
= ery, chemistry, 
. Riktig (tah 00h dxsahinetion, and the questions being left 
to the judgment of each individual examiner, it is not 
ible to furnish a return of those actually 


but appended hereto is alist of the subjects on which the 

have at different times been examined, and 

pre) ne - the Fnateagery emptor es gives a fair idea of 
haracter of 


questions. The Council is 
doubtless aware that in such examinations the same 


scone opinion thet no argon dp 
Se oe Se 


We have the honour to be, — 
Your very humble | servants, 
E. Hitprren, M.D., Inspector-General 
J. W. SALmon, Dep. G 
Auex. E, Mackay, M.D., Dep. Inspect. -General, 
Dr, Bryson, F.R.S, &e., Director-General. 


Director-General of the Army Medical ~~ ay be 
to furnish in future cnmengendiig’ Shape the ‘Indian 


"The motion was carried unanimously. 

Dr. Apsoun moved a vote of Guaie to the Directors of the 
Arm = Medical Boards, with a request to the Direc- 

ae Medical Department to furnish returns 

pet the eaten 

The motion was eenied by Dr. Pacer, and unanimously 
agreed to. 
REPORT OF THE COMMITTEE ON COMMUNICATIONS RELATIVE 

TO THE AMENDMENT OF THE MEDICAL ACT, 


Dr. Ems_etron a up a report on the communications 
to the Council relative to amendments of the Medical 

Act. The report, om the documents therein referred to, 
was ordered to be printed 

Dr. ANDREW Woop moved, ** That the Council resolve itself 
into a General Committee on Education 

Mr. HarGrave seconded the motion, which passed unani- 
mously. 
on Page ion took place poy mee to fey ge 

excluding t ne « the press during ° attting 
of the Council in Committee 

Dr. Andrew Wood, Dr. Corrigan, and other members, ex- 
a decided opinion that the presence of the press would 

likely to exercise a salutary influence on the discussions. 

No motion being made on the subject, the reporters re- 


Dr, Parkes then proposed, — 

‘‘ That a Committee of three be appointed, one member from 
each division of — Kingdom, to be called the Committee on 
Education. <b Gs vers and duties of this Committee 
be—1l. To ite statement of aye te = 
amination of the dif different licensing bodies, as stated in the 
documents already sent in to the Council, so that the agree- 
mantel Aithenneto of tho eovenl ersten mey'be: hone brought 
into one view. For this e Committee shall be 
quhieh tected Gentine tahini, if necessary, from the dif- 
ferent licensing bodies, through the of the Council. 
2. To a plan by means of which, without actual visita- 
tion, the different examinations may be continually supervised, 
and to submit this to the several Branch Councils, after which 
the Committeee be empowered to act — it. To arrange a 
plan for the visitation of examinations, when that is necessary, 
either by the agency of ns of the Council, or of other 
members of the ‘ession aa for this duty, and 
to submit this to the Branch Council, and subsequently, 
when it has been approved of, to act upon it.” 

He (Dr. Parkes) pn ane it essential that the Council should 
undertake a very careful supervision of the examinations in- 
stituted by the various bodies. Such a supervision 
was, indeed, contemplated by the 18th section of the Act of 
Parliament by which they were constituted, and he considered 
that the Council would be wanting in its duty if it did not 
ergy ed address itself to Miner Aen important 4 

‘eons —_ a committee as in 

t it should consist of a small number wane, commend 

to ~~ ¥ should be delegated very considerable ong 
If the question was left to the determination cf the General 
Council, nothing would be done. The Council would hesitate 
and vacillate, and years would pass by without any real 
advance made. Nor did he think the Executive Com- 
mittee could fulfil the duties to be undertaken. It 
to him that the members of the Council nominated by the 
Queen were especially qualified for the office. Their duty 
would be to examine all the documents that were sent in, and 
ive scheme for general adoption. There 
it the whole kingdom a catbennaily of 
qualification, and there ht to be a certain unifo of 
examination, though not of too rigid a nature. It would be 
the duty of the vuloped by — vB mee, mo 
respective systems ado) e different es wou 
then have to investigate the plans to be in order to 
secure an efficient vision of examinations. Those plans 
Stoption sal modification, if necessary Bie pee 
ad and ication, if necessary. e su 
prt a a would divide itself into two Te would be be 

impossible to be continually a the t examining 
ery and to be t continually at their examinations. 
Such a course demand a very considerable amount of 

expense, and, moreover, would not ane b effectual. 

The Committee should require from the li | body a full 


frame some com 
was at present t 





statement of the questions put at each e and the 
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amount of time allowed, both in reference to elementary and 
gun subjects. It should also require a statement as to 
o modes in which the examination of different candidates 
was determined, whether by marks or otherwise, and samples 
of the written examinations should be transmitted to the 
Committee. It might, perhaps, be sufficient if the answers of 
the best and the worst qualified candidates were transmitted ; 
these would enable the Committee to form a judgment of the 
standard adopted. ‘The examination of the documents would 
no doubt be attended with great labour, but the labour would 
be well bestowed. As complementary to this supervision 
there should be an occasional visitation, say of two or three 
boards in the course of the year, for the purpose of seeing how 
the examinations were conducted. It was considered by some 
that the system of visitation was objectionable as being 
derogatory to the examiners. He did not concur in that view. 
It could not be considered derogatory to any examiner to be 
obliged to conform to a general system of that kind. The 
visitation was not recommended because they doubted the 
capacity of an examiner, but merely to carry out a scheme for 
the purpose of securing efficient examinations everywhere. 
Ié was said last year that it would be absurd to appoint 
visitors to ascertain whether such men as Dr. Paget, Dr. 
Sharpey, or Dr. Christison were efficient examiners. The 
visitors would not interfere with the examinations themselves, 
but would simply see how they were conducted, what time 
they occupied, the attention paid to the different subjects, 
how far the examinations were proceeding in accordance 
with the recommendations of the General Council. It might 
be desirable to appoint persons to visit on behalf of the Council 
rather than that the members should themselves visit the 
examining boards. As the members of the Council were judges 
of the mode in which the examinations were carried on, it was, 
perhaps, hardly right that they should be witnesses at the 
same time 


The PREsweEnt called the attention of Dr. Parkes to Clause 
18, giving liberty to the members of the Council to attend any 
examinations. 


Dr. Parkes said that he was aware of the existence of the 
clause. He hoped the Council would not separate without 
organizing some system of supervision which would meet the 
necessity of the . 


case 

cnahl to teal preatt debted De Parkes f + 
it to y inde’ to Dr. Parkes for bringing for- 

es Se eee ae 

great importance, and ought not to be neglected. e wished 

te ask Dr. Parkes if it was his ion that the Com- 

mittee be empowered to act upon any which they 


should 
should submit to the Branch Councils, and which should re- 
ceive their assent. The resolution was not clear upon that 


Dr. Parkes said that that was certainly his intention. 
Dr. Pacet asked what the result would be if the scheme of 
the Committee should be approved by one Branch and not by 


Dr. Parkes said he hoped that all the Branch Councils 
would adopt the plan recommended by the Committee. If 
fe not, the only alternative would be to refer the matter 
te Council, and the subject for another year. 

Mr. Harcrave said , in —— over the returns from 
the different bodies, it appeared that they all, with one or two 
exceptions, repudiated the idea of giving publicity to their 
examinations. The College of ge of Ireland, the Uni- 
versity of Dublin, Apothecaries’ Hall, and one or twe others, 
made their examinations public. 

Dr. Corrican asked it those bodies admitted the public at 


. HARGRAVE said he only meant that the examinations 
were — the fellows and licentiates. 

The IDENT said the same thing obtained with reference 
to the College of Physicians. 

Mr. Harorave said there could be no doubt that the ma- 
jority of the bodies conducted their examinations with closed 
doors. He could not accede to the to appoint super- 

i j i greatly to the delega- 
i i ting. of only 

ing should be open 

ould not be referred 


persons for decisi 
Dr. Corrioan said they had all the same object in view— 
ye ne em the efficiency of the examinations. The ob- 
owever, raised by Dr. Paget to the motion proposed 
Dr. Parkes was in his opinion unanswerable. If one or two 
Branches only adopted the plan, what course was to be pur- 





sued? He could not imagine that Dr. Parkes had estimated 
the enormous labour that would be thrown upon the Committee 
in reading the papers. 

Dr. Parkes said he proposed that they should read only 
some of them. 

Dr. Corrigan thought that if only some were read the 
supervision would be worthless. They must read all or none ; 
and if all were not read, by whom was the selection to be 
made? It must be made by the examining body which sent 
the papers, and which might have an interest m concealing 
some of them (forwarding oF the best) ; or it must be made 
by the Committee itself, and how could they make the selec- 
tion without reading all the papers? Last year there were 
two thousand candidates examined by the various bodies. 
Each candidate was examined in ten subjects. That would 
give twenty thousand papers ; and allowing two hours to read 
each r, the time required would be forty thousand hours, 
which he had calculated was one hundred and seventy-five 
days and nights without a wink of sleep. (Laughter.) All he 
could say was that he should decline serving on the Committee. 
(Laughter.) With to the proposal to obtain information 
as to the systems of the different licensing bodies, they had 
already had returns from them ad nauseam. He believed the 

lan of supervision was in every way objectionable. Dr. Parkes 
said that the duty of the visitor was not to ascertain whe- 
ther the examiner was examining properly. Then why was he 
present? It was said that he was to report upon the time 
occupied in the examination. Why they were all well aware 
that they might adopt a mode of examination that would test 
a man more perfectly in twenty minutes than could be done 
by other methods in two hours. Personal supervision was 
objectionable, offensive, and im icable. It was impossible 
to get one man to be a judge of every subject ; and if he was 
not a judge, and had not to report whether the examination 
ao 5. gene one, bin. mea we be useless. The College of 
Physicians and the College of Surgeons in Ireland examined 
every week. Other bodies examined at short intervals; and 
it was impossible that any man appointed by the Couneil could 
follow up all the examinations. There was one safety for 
examinations, and anybody that would not adopt it was afraid 
of the light: namely, that they should be open to all the 
members of the body. That plan was a protection on the one 
hand against undue severity, and on the other agai improper 

i . Trinity College, Dublin, not only itted all the 
ucmbers, but all the students of the College, and the public 
generally. In France, where more attention was to 
medical science than in every examination, from that 
of the officier de santé to the highest degree, was open to the 


publie. 

y cegragg ogee 2) ay whether Dis eaten, Cosine’ 6 
embrace in his resolution both preliminary professiona 
examinations. He certainly thought there ought to be some 
supervision of the preliminary examinations, which were at 
pent ee aennze Se ect as to amount to a mere 

. He did not see how visitation in the abstract could be 
considered as ry to any board of examiners, and there 
could be no more objection to the of an officer of the 
Council than to the presence the blic. He 
thought, however, that the plan Dr. 
be very slow in producing sati results. 
that professional examination w i 
more just. According to the plan 
the written pa only were to be examined, 
was to be paid to the vivd voce part of the examination. 
the University of Dublin the written from 
year to year, and anyone might inspect them ; but any estimate 
formed on the written papers alone would, in his opinion, be 
imperfect. Many men came out very badly in their written 
answers, but recovered themselves greatly in the vird voce 
examination. All the required information might, he thought, 
be furnished by the Branch Council without the necessity of 
appointing a new working body. He was very much in favour 
of not complicating their machinery. 

Mr. Syaz considered that the Council had failed in its duty 
with reference to examinations. It was a duty certainly con- 
templated by the Medical Act, and the only question was as 
to the best means of carrying it out. Pg uot support 
Dr. Parkes’s plan, because he considered it impracticable. He 
did not approve of peine pebeial to the examinations. It 
would, he thought, ve @ serious influence on the future 
prospects of students who might be rejected on the first exa- 
mination, and who t not to be to such an ordeal. 
The proper course to be adopted was for the members of the 
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Council to take upon themselves the duty i upon them 
by the Act of Paitiament. They wight Ledeak do tha work by 
deputy; but he suggested that they should do it themselves. 
Tt was not necessary to read over all the papers. If it was 
known to vey es vee Oe . ee 
might walk in any i meee know 

SA Nut reuld believe accomplish all Awrwn 
The examiners would, no doubt, object to three persons coming 
teas Se oeee Geen Oren ee Oe ey eee 
nation. Such inspectors would be regarded as spies, and their 
presence would be most offensive. 

Dr. Quatx thought the Council should first decide whether 
it would adopt the system of supervision or not. He thought 
they should the Report of the Committee on Education 
clause by clause, and then, on coming to the question of super- 

ee ee er 
it were deci a system isi 
should be adopted, it would then be time to consider Dr. 
Parkes’s proposal. The present discussion was very nsec 
and he thought premature. He begged to move, as an amend- 
a the consideration of Report on Education be 
resumed.” 

The Presment said that if the amendment was moved, it 
would not put an end to the discussion. The only mode of 
doing that would be to move the meg ne question. 

Dr. Curistison differed from Dr. Quain as to the value of 
the discussion. He thought the Council should at once come 
to some resolution upon the subject. Clause 18 had been 
staring them in the face year after year; and it was may ~ 
that the Council should come to some fixed determination wi 
reference to it, either with a view of putting it into force, or 
of deciding that it was an article that should not be enforced. 
He confessed that in looking at the clause it was almost enough 
to break his heart. He “did not see how it was possible to 
carry it into effect without far larger funds than were at pre- 
sent at their dis They were empowered to ask for any 


returns of examinations; and they might, by themselves or by | 
ining boards: there was no other mode | 


deputy, visit the examining 
by which the ae entitled to —— the a 
ere it possible to organize a system of examination in whic 

each question was divided into all the te details on 
which the examiner desired information, each question having 
its own number, and each detail its own portion of that num- 
ber, a system of supervision might be carried out; but he 
doubted whether the Council had power to direct any such 
method of examination. Different examiners ed dif- 
ferent methods, and any _— isi 

be beg ioe difficult. those 

—se ound Trg to come eon ; t judgment, how 
were the comparatively ignorant mem 0 profession to 
axrive ot 8 atitaatecy Geticient He was afraid they would 








Ae ifying bodies in their ive divisions of the 
ited Kingdon htm he walle See deadiien 
to the General Council.” 

Dr. Ayprew Woop seconded the amendment. 

Dr. Parkes said that in order to simplify matters he was 
willing to withdraw his motion. 
a pea ng = very glad Dr. Parkes had with- 

wn hi position. © was quite satisfied that something 
like a visitetion at the examinations dhould be iestituted , 


, fact, it would be one of the most wholesome stimuli that could 


be possibly applied to the examining boards, nor would the 
examining boards make ‘any objection to such visitations. 
There were several ways in which examinations might be super- 
vised. The first was by the method of aay ae 
been so highly lauded. Was it found that the bodies whose 
examinations were most public sent forth the best qualified 
candidates ? 

Dr. Corrican : Yes. 

Dr. AxnprEw Woop said he would leave those who made 
the assertion to prove it. He had no doubt that publicity 
would not work well in Scotland. The reason was simply thie. 
He did not know what Irish students might Bos pe a 
had none of what was called “‘ funk” amongst them ; h 
knew that Scotch students, even the best prepared, quali- 
fied to pass any examination in the kingdom, would experience 

and unpleasant sensation in the presence of 

blic. What had been the result of making examinations 

public? Who did they find going to attend those examina- 

tions? Would members of the profession whose opinion was 
worth anything attend ? 

Dr. Corrican : Yes. 

Dr. ANDREW Woop said that competent men would be far 


| too busy to attend examinations. He would tell them whom 
| they would find attending. They would find a lot of students 
| there who were anxious to know what kind of questions hed 


were likely to get in their own examinations ; and, he 
was it fair to embarrass good students under examination 
inging in their fellow-students to hear whether they coul 

answer well or ill? They would have another class present 
{and he had been told that in some boards where the examina- 
tions had been made public were the people who chiefly 
attended them)—namely, the ers, who, no doubt, care- 
fully wrote down all the questions and the answers, and were 


they must be well paid for their . 
the fact that a great mass of the 
i themselves 


fe 
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examination. He had frequently seen a man make a good 
written examination, and at the same time egregiously fail in 
his vivd voce examination. He believed that the visitors from 
the Branch Councils, by insporting both the written and viva 
voce examinations, by observing the way in which the values 
were calculated, and by comparing the questions and answers 
of those who passed the best and worst examinations, and by 
sending their report to the General Council, would, without any 
further compulsory measures, but simply by the moral suasion, 
exert considerable influence in improving the examinations. 
Here was a feasible, a practical, and a cheap plan. Why not 
try it? He was quite satisfied that the report read that day 
showed that if they wished to raise the standard of their pro- 
fession they must ado me method of ey He 
+ pleasure in secondi e proposition of Mr. Syme. 

Oar. CorRIGAN objected to the ‘revolution. One objection 
raised with regard to the publicity en him by surprise, 
and that was, that ee A nt and Irishmen might 
be, there was so much mauvaise honte among Scotchmen, . 
Wood had said that the only class of persons who would attend 
would be the grinders and students. He (Dr. Corrigan) be- 
lieved students were persons who were very com: t, not to 
be judges, but to generate a sound public opinion upon the 
examinations ; their opinion being generally correct as to whe- 
ther a man had or not e looked upon the 

inders as a most useful class of men, and if evils had resulted 

m their existence, the crime lay at the door of the boards, 
who did not make their examinations practical. In the original 
questions which went out from the Council, one was that the 
examinations should be, as far as possible, practical ; that in 
medicine, they should have reference to diagnosis ; and in sur- 

, to operative surgery. When the questions were issued 
fo the ies, he drew the attention of the Registrar to the 
fact that the most important of them all was omitted, as to 
whether the tical examination in surgery was carried out 
or not, and he was told that it was not convenient to put 
it in, and they had never to the present hour inquired whether 
it was done. He looked upon Mr. Syme’s proposition as 
utterly impracticable. 

Dr. Pacer said the difficulties of Dr. Parkes’s scheme were 
rather over-estimated. Such a scheme might be organized, if 
not now, at some future time. Dr. Corrigan’s calculation, 
which was extremely amusing, was rather an over-estimate, 
because all persons who had been in the habit of looking over 
examination papers must know——bearing in mind that the 
main object would be to ascertain the minimum know 
which was required, in the estimation of the examiners, in 
order that a man should pass—that only about ten Fy cent. 
of the would require careful examination. He agreed 
with the Irish members as to the value of a certain degree of 

ublicity, believing it would render any visitation unnecessary. 
There was one difficulty, and that was, that though the Coun- 
cil had the power of os Sa it no power of 
enforcing publicity. Some liberty should be given to the Branch 
Councils to devise, if possible, some better scheme of visitation 
than a personal one; and to allow them, if thought desirable, 
to appoint a — . He concluded by moving, as an amend- 
ment, ‘‘ That the ch Councils be instructed severally to 
organize a set of trial visitations, on a scale which may enable 
them to report — the success of such visitations, the con- 
ditions for their efficiency, and the requisite means for render- 
ing them adequately extensive.” That would leave the Branch 
Councils more at liberty to act as they judged best, whereas 
Mr. Syme’s proposal would limit the operation of the measure 
to = wz of the Council iaeue” and not leave them 
at liberty to do it in any way uty. 

The motion of Dr. Parkes hacing been withdrawn, the 
amendment of Mr. Syme stood as the substantive motion, and 
Dr. Paget's ition as an amendment to the motion. 

Dr. QuaIN seconded the amendment. 

Dr. ActAND said he believed Dr. Parkes’s motion, in the 
main, was a very wise one. At the meeting of the Council 
last year he ventured to say it would be to the honour of the 
Council to have upon the table its distinct opinion as to the sub- 
jects which would be required in the examinations, as to the wa: 
in which the supervision of the examinations should be carri 
on, and so forth. His opinion was that it was not desirable that 
a most important and influential body, such as their Council, 
should d to Lg - the popes 2 ang hag em A vs most 
important duty. e object o bringing ing the Council together 
was to secure uniformi roughout the empire on that matter, 
and the only way of doing so was for a small committee to 
draw up a definite plan which should have the opinion of the 
Council. 








in the 

different parts of the kingdom from time to time. It was not 
to presume that those visitations should be 

He had no objection to vote for either proposition 


at all n 
constant. 
as nets a it of the matter. 

Dr. StorRAR said he had taken such an active i 
mode of visitation of inati which he pri wc to be 
the great touchstone of the opinion of the General Council uw 
the examinations, that he could not give a silent vote. He 
should support Mr. Syme’s motion ; but if that were rejected, 
he would then support Dr. Paget’s. Of the two he preferred 
the original motion, but would vote for the amendment if it 
was not . He was sure that anyone who had listened to 
the Reports of the Directors-G of the Army and Navy 
M Boards, showing that one of the most important of 
the qualifying bodies in sent up a batch of men to be 
examined of whom only thirty-three cent. passed, must 
phy gene seal Sys igh ti that the visitation should be 

t in practice. € 8C ean nngl sp agin ear, the 
saad obtain valuable information, and enabled to esd 
e sound conclusions as to the course they should permanently 

opt. 

e amendment was put to the Council, and negatived. 

The motion was then agreed to nem. con. 

The Council having resumed, 

Dr. Quarn moved that the Report of the Pharmacopeia 
Cemmittee be entered on the Minutes. 

Dr. ANDREW Woop seconded the motion, which was carried 
unanimously. 

The Council adjourned until to-morrow at two o'clock. 


Fripay, APRIL 7TH. 


wr minutes of the previous meeting were read and con- 
firmed. 

A letter was read from Mr. J. F. Milner, of Hereford, dated 
Dec. 2nd, 1864, praying for protection of istered medical 
—— against the practice of medicine by chemists and 

ggists, and against the holding of club appointments by 
the same. 

Dr. AcLAND moved that a committee be appointed to con- 
sider and report whether the Medical Council was charged 
under the Medical Act with any duty in relation to medical 
and surgical practice by chemists and ists, and whether 
any changes were desirable with regard to it. He said that 
the ition of chemists and druggists was exceedingly un- 
satiatacto . Two Bills in reference to pharmacy were now 
before Parli t, and under the consideration of a select com- 
mittee ; and it was of the highest mapotenee that the Council 
should come to a decision as to whether it has any <— in re- 
lation to medical and surgical practice by chemists drug- 

ists. He did not propose at present to discuss the question, 
But only to refer it to a tommittee. His opinion was that, 
under the present Act, the Council was charged with no such 
om. There were several reasons why the question should be 
at once. He did not know how it might be in Ireland 
or in Scotland. There were great differences, he believed, in 
the modes of practice in the three branches of ps hear epee 
Certain it was that in many parts of England the chemists and 
ists were, without to themselves, by the very 
nature of the case, becoming the small iti of the 
country districts—becoming, in fact, without any medical edu- 
cation whatever, what the apothecaries were prior to 1815. 
(Hear.) That being well known to them all, he conceived it 
was the duty of some member of the Council to bring the sub- 
ject forward in a definite form. The question was, no doubt, 
a complicated one. No doubt amongst the eminent practi- 
tioners in large towns there were some who were not aware of 
the extent to which the ice was carried on, and of the 
very complicated nature of the question. He knew that there 
were chemists and druggists who had considerable medical 
practice both in and out of the house. He also knew that 
there was a fresh condition of things ari which was some- 
what si namely, that some regi practitioners found 
it to be worth their while to appear Sy 
i lar chemist’s sh finding it to be more to their 
ise in that manner than in the ordi- 
nary way. remembered that, by a ious vote 
ao oe Seniesa 
that those su P 
tration. There wore other cases, with which they had 


opening 
worldly 
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Medical i , 
the public in the matter ; and, if they 
bility, whether it was desirable that the que 
handed over to another body having no whatever to 
the Medical Council. 

Dr. Parkes seconded the motion, and suggested that the 
committee to be inted should also take into consideration 


Shemists and Druggists Bill No. 2 
there ae ee a ine penn Se Se Seen 
men. In the other Bill, Clause 17 did save the rights and 
authorities of medical men, but not in a sufficiently stringent 
d prehensive manner. He t also that Clause 13 
might be found to bear rather hardly upon some classes of 
medical men. He thought they would be eatitled to call upon 
the Pharmaceutical Society or the Chemists and Druggists’ 


i oe pe ee that no pharmaceutist 

of any Club or Fri pay ee re- 

quired a know! of the practice of medicine surgery. 
Dr. CuristTison supported the motion, believing that it was 


imperative upon the cil to take the subject into considera- 


i 
tion. The Council had formerly applied to oo Ye serene point- 


"Br. ANDREW 
Medical Act, and expressed his opinio 
no’ an 
ould speci the rights and 
should specially protect the rights snd 





inted on the committee : 
Dr. Pagel Dr. Storrar, Dr. Thomson, 
. Parkes, Mr. Rumsey, and Dr. Christison. 
read from Mr. E. E. Tucker, of Abersychan 
dated Feb. 1865, complaining of the practice of surgery 
tleman in his neighbourhood, whose only qualification 
iety of Apothecaries of London. 

id there was at present no restriction on the 
and ar The only question was 
person complai ol was entitled to charge for 
his attendance. He could see no means of redressing the 
grievance except in the good sense of the public. 

Dr. ANDREW Woop said a the communication raised a 
very important question. By present Act a person could 
ise medicine or surgery, having the qualification for either 

of those branches, and could practise both with the double 
ualitication. The whole tenour of the working of the Medical 


case of a gentleman who went to the A 
and, taking out a qualification as a aaleeien 
entitled to practise medicine ; and then, without any surgical 
qualification whatever, went about isi 
great detriment of the public. 
who had passed the College of Surgeons, but had never been 
tested in medicine, often ised that branch. Every regis- 
tered man should, in his opinion, be tested in both branches. 
surgeon who was not also acquainted 
with physic; and although a man might ise medicine 
wi t i , he ought to know sufficient to 
enable him to be for emergencies. He did not wish 
to introduce any radical change, but the difficulty might, he 
thought, be easily obviated by the Colleges adopting an amal- 
examination, which should send fo: practitioners 
tested and qualified in every way. He was glad to find the 
College of Surgeons of London tending towards that conclusion, 
— advisability, and only questioning its practica- 
—— — the College he reer = it as both 
visa practicable. it it was cable, was proved 
by what had taken place in Scotland where the system of 
amalgamation was ing out in the most harmonious and 
efficient way, calculated to give satisfaction to the public. He 
only wi that the authorities in Dublin and London would 
carefully look at the matter, because he could not conceive 
that there were any insurmountable difficulties in the way. 
There was certainly no difficulty in the money part of the 
question. The College of Surgeons in Scotland charged so 


| much for their diploma, and the College of Physicians so much 


for theirs ; and when a gentleman obtained a double qualifica- 


oney was paid into a common and afterwards 
divided between the Colleges in the regulated proportion. The 
price of the diploma of the College of Surgeons in London was 
twenty guineas, and that of ae of Physicians fifteen 
ae ney Ne mae = tae 5 warn 
taining qualification payi e thirty-five guineas 
at once. The difficulty remeat « g~ pewtengn Py 4 wy ay 
lieved, with reference to the payment, but with reference to 
the claim of the College of we ee emer anne 
examining in . No doubt it should take a large 

in that examination ; but there were branches of anatomy con- 


houk which were of i 
importance to ysician, i 
the College of Surgeons not to allow the College of Physicians 
to have a share in the examinations. If the two bodies would 
only come together with a desire to act harmoniously, they 
would find such an ion to be desirable, not only for 
their own interests, but for the imterests of the public; and 
surely what had been carried out in Scotland could be i 


———— Sa 
Mr. Syme said when the Branch Council of Scotland 
had under its consideration the amendment of the 
Medical Act, he t fi 31, and maintained 
no man should entered on the i who was not 
ualified ise all branches of the ession. That view 
ome ay Fehr pe tap 
the Council he (Mr. Syme) was t, i 
the matter. The unfortunate ient alluded to 
an 
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Dr. AnpREw Woop seconded the motion. 
Dr. ACLAND was arlene ngs ac Siw 
course enggested, the more so because at the last meeting 
(Dr. Acland) received a censure from Dr. Wood for 
that the Council ae mat 
ired for ev the medical professio 
step which Dr. on deendtaleaairend chemettbee: 
ee ee ne eee 
examiners did not know what their duty was. Both examiners 
and students should know definitely what was required. 

Mr. Se ae aaae gates omapent te 
and legal qualification ns throughout the 
country who would not ise be belie lieved to possess that 
qualification ; it ty ee toe injury to the public 
and a means of degradation to the profession. He give 
camara t Geek ommend A 

three large counties in the west combined to esta- 
lich a tanstio aylum, Several candidates for the office 
of resident cian; and one of them, who 


He was a highly 
sufficient to his appointment. He was, however, only a 
member of the Royal College of Surgeons, and had no medical 
qualification whatever, never ape been examined in medi- 
cine. Before the meer was made, the fact was stated 
to the visitors, gen’ of the highest position in their re- 

ive counties, one of whom felt the a and a 
to the Lunacy Commissioners to know what should 
The Commissioners replied that anybody could et epee 

any of the qualifications eutienal in Sc le A; 

and it was stated by way of explanation that the tleman | 
now had a legal qualification which he would not have been | 


s if the Register had not been published. | 
for the office before the Register was pub | 


lished he would have been called a mere surgeon, and pro- 
bably would not have been deemed qualified for the post. 

Dr. ALpErson stated that the College of Physicians had 
not put any difficulty in the way of a combination with the 
College of Surgeons. 

Mr. Arnorr apprehended the Council had no 
terfere in the matter at present. It did not depen a 
but what the law = might say upon the su It 
be borne in mind that it was impossible to what 
a medical case, and what a surgical. There were some 
no doubt, that could be easily distinguished, but 
others of a mixed character, in which the distinc- 

not be drawn ; and, if it wasi ible for medical 
distinction, how could it expected that a 
or a jury should doso? Any man might practise sur- 


wer to in- 


EL 


Pay 


public that there should be 
whenever the question came 
to show why the wiry}. 


view. 

il ought not to interfere with the 
and endeavour to force them to combine. All that 
require was that the double qualification should be 


On the motion of Mr Arwnorrt, - by Mr. ANDREW 
Woop, it was resolved that a letter be written to Mr. Tucker 
Se Council has Tucker lateer | of, | 
a em particulars of the case stated in Mr. Tucker's letter. 

Seed nanan 


public against ignorance 
of practitioners who have no surgical 
the subject now engages the serious con- 


= on second conviction ct 
otion of Dr. Emperor, seconded by Dr. Fiemixc, 





ion at present 





it was resolved that an answer be returned to Dr. 
the effect that the subjects of his letter of the 3rd of h, 
1864, are at present under the consideration of the Medica) 


The following memorial was then laid before the Council ; - 


To the General Council of Medical Education and Registration 
of the United Kingdom. 


Coleg leg EG ef eee 


fer ~ ody ser hat Ao is dota 
e8si q it to i and 
cons © ie ee. just, that those 
Se Aen ot nee 

** licentiates in "es 

Medical Act, beg respectfally to bring thin, sar vi 
subject under the consideration of your honourable 

ao fen peens Bt Ge ews objecti 
to i ing a to 

Ist. Fist ifthe pet were granted to 
taken this degree only, they would, under 
present Medical Act, be consid: i 

medical practiti ” and might, if so di 

legally any or all branches of the medical 
received a full medical education, and ache intone 
py e interests of the fully qualified medical man. 

2nd. That to to grant this privilege to them would be to in- 
| Se ee oa aren he Seeeneg Sept of Gone, peminn at 
pow practising dental surgery who do not possess this 
degree, by giving to the new Act a retrospective character ; 


3rd. That it is open to those persons dental sur- 
gery, who desire to possess the privilege of under 
any Medical Act, to take the degree of ‘‘member” of Col- 
lege of Surgeons as well as that of ‘‘licentiate in dental sur- 
gery,” and to register under the former title. 

To the first of these objections we sapeeliell submit that 
the very slight additions we have to the Talepea, 
Claas 31 and 34 ofthe presat Medel Act woul adapta 
make it clear, be sibility of a doubt, t the pos- 
sessors of this if registered as “‘licentiates in 
dental surgery,” wool toot Vegally Seendine, Lg ary wp mencasdane nope’ 
medicine or surgery, and therefore that the incorporation o' 
these, or similar words, into any amended Modieal"Act would 
fully meet and do away with this objection. 

© the second objection we also +, se submit, that 
the few words p to be added to 55 of the t 
Medical Act would, if and mR pepe with such 
amended Medical Act, y protect all the existing rights 
of pect apo ygag oy ape dental who do 
not penuh Site Cape, as the penapestive rights of those 
to practise dental surgery who may not 
have it in Peres 0 Sale Sis Sages, aane-ee senel, ae de 
ons ah 


And to the third objection we respectfully submit— 
Ist. Xiat the sapeanent on ubich 4 pute ie fended epee 
i knowledge o amount of ‘‘ special requi 
the duly-qualified gf he amount o special study” equa 
eunite yout honourable board by areference to the 
curriculum of education required a by the College of 
for the degree of licentiate in dental surgery : 


That to expect the full course of education 

for the membership of i ie Ec 
ae 2 St come required for his special 

er to give him the power of registering under 

would be to ‘in he pewey  egeng ede me At 
fessional education, both in Cen slaven bon 
the dental than from the surgeon—a requirement which 
we Sagan eg be both unnecessary and 


that you will take them into your favourable 

Dr. Srorrar said the memorial deserved their most careful 
consideration. The hi of the case was thie: a certain 
number of highly gentlemen following the profes- 





bee il 


: 
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tistry or must 
jected to the penalties of bad 
7 or 1858 a number of the most 


ment was passed em 

tion was i u ming 

quiliediion apd tha sxattination was of a very efficient kind ; 
so that in point of attainments they were not really behind 


HH! 
LS : 


sefltl 
iy 


had yet to learn on what ground it could be 
tiates in dental a 


Register ? 

Committee. He applied culty 
ee a th t it would be very 
0 to avoid exercising the power of granting that par- 


. Anvort also objected very strongly to the extension of 


the ice of registering gentlemen particular 
mslioations, but Saggeatel thes there should bes dictines re. 
gister for midwifery and dental surgery. 

The Presipenr said, with all respect to those twenty- 
eight licentiates of dental surgery, who also were members of 
the Royal College of Surgeons, and were, therefore, upon the 
Rages, Se Gee Oy weenie upon a most dan- 


istry. It would 
: ir names on 


H ely pleased with th colette ce 
surgery. He was extremely with the s ion as to 
whether it could not be so arranged that a list should 
be published of licentiates in dentistry as well as in midwifery, 
but felt that thero were very grave objections to entering a 
Bew qualification of that ial kind upon their Register 





| efficiency, that it 





Mr. Romsey said he thought a separate list would meet all 
the objects in view. 

Dr, SToRRAR was glad the matter had been fully discussed, 
as it would have been a grave reflection upon the Couneil if 
ee aS ae Cael eae OE Eee te See 


The motion was then carried. 

Dr. Suarpry proposed the following motion -— 

“That it is expedient to amend Clause 18—‘The several 
col and bodies in the United Kingdom mentioned in 
Sch A to this Act shall, from time to time, when required 
by the General Council, furnish such Council with such in- 
formation as they may require as to the courses of study and 
examinations to be through in order to obtain the respec- 
tive qualitications mentioned in Schedule A to this Act, and 
the ages at which such courses of and examination 
are required to be gone through, and such qualifications are 
conferred, and generally as to the requisites for obtaining such 
qualifi ore ; and any member or a Ae — 
Council, or any person or depu or this perpose 
such Council, or by any h Council, may attend and bo 
present at any such examinations’—by adding to it the following 
words, or words to the same effect —viz. : ‘and may also inspeet 
the written answers to the candidates, and 
the examinations and answers to the General cil ; and to 
the persons deputed by the General Council as aforesaid, in 
such number as may be determined by the General Council, 
with the approval of one of her Majesty's principal Secretaries 
of State, there shall be paid such fees for services and such 
reasonable travelling expenses as shall from time to time be 
allowed -by the General Council and approved by the Com- 
missioners of Her Majesty’s Treasury ; and the said payments 
shall be made out of the residue of the moneys annually received 
for carrying this Act into execution, after defraying the ex- 
penses of the — Council and - ee 
if necessary, out of further moneys to be provi or 
a a by vote of Parliament.’ ” 

e said first object was to remove the ambiguity at 
exntng in thin Act an tothe extent of power possened bythe 
Medical Council with regard to exammations. His second 
object was to remedy the ambiguity as to the power of the 
Council to allow expenses to visitors deputed to supervise 
examinations. The third object was oo, that, m case 
sad oo ed dane? of the Council yb = > oe 
for that purpose, remuneration shoul provided from 
the State funds. He to move also “that the pro- 
posed amendment be referred to the Committee on the Amend- 
ment of the Medical Acts.” 

Dr. Srorrar gece | the or a 

Dr. CHRIsTISON with the inci 
by Dr. Sharpey, but had great doubts whether 
any part of the Consolidated Fund for the purpose. 
be requisite for the Treasurer to a statement of what 
was Bhaly to be the residue of the annual fund, after paying 


all the ordi 

Dr. Cenmanse objected to the wording of the motion. It 
was impossible that a clause could ever be passed stating that 
Parliament should vote certain sums every year. The question 
of the necessity of any supervision of the examinations, either 
by the Branch Council or by + eo appointed by them, 
had been over and over again and only the day 
before they had determined that a trial should be made. 
Having passed that resolution, he could not look — the 
resent resolution as any other than an attempt by a side-wind 
to get the sanction of the Council to i tion. Objecting to 
it in principle, believing it to be impossible to do it with any 
id be objectionable to the licensing 
bodies and to the profession, and that it would not be enter- 
tained for one moment by Parliament, he proposed as an 
amendment, ‘‘ That the professional examinations conducted 
by the several licensing ies shall be public, so far as ad- 
mitting the graduates, members, or licentiates of the licensing 
conducting such examination, and that such publicity 
will be sufficient to secure the maintenance of efficient exa- 

minations without inspection.” 

Dr. A. Smiru seconded the amendment. : 

Dr. ANDREW Woop said the matter had been already decided, 
and the question of publicity could not be He ap- 
pealed to the Chairman to rule as to whether or not the pro- 


to 
=. were in order. 

The Prestpent said he must confess that he was rather 
surprised that Dr. Sharpey had brought forward the motion 
after the discussion of the previous day, because the Couneil 
had determined for one year to try a plan of visitation by the 
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Branch Councils. If the Council chose to reopen the subject, 
he could not prevent their doing so. 

Dr. SToRRAR said the terms of the motion already a 
would not necessarily put aside the expediency of 
Sharpey’s motion into effect, because, su the 
Act was amended in the present Parliament, it really could not 
be brought into operation till the meeting of the General 
Council next year 

The PRESIDENT thought the Council would be placing them- 
selves in considerable difficulty when, having decided upon one 
course, they were asked to in an entirely different one. 

Mr. Harcrave said Dr, Sharpey’s motion was a rider on the 
B. ~ previously carried. It was a money question altogether. 

After some further discussion, the amendment was put to 
the Council, and negatived. 

Dr. ANDREW Woop said he objected to the Council Pledging 
itself to the ‘‘ expediency” of Dar gy | Clause 18. He mov 
as an amendment, the substitution the following words at 
the commencement of the motion :— 

‘That it be remitted to the Committee on the Amendments 
of the Medical Act to consider the expedien =A of amending 
Clause 18 by adding to it the following wo or words to 
the same effect, viz. :— 

Dr. SHARPEY was quite willing to accept the amendment, 
and would vote for it. 

Dr. THomson seconded the amendment. 

Dr. Corrigan said he was compelled to object to the 
amendment, because it still carried the notion that inspection 
was desirable. 

Dr. ANDREW Woop said, if he thought it had that effect, 
he would not have moved it. It did not pledge the Council to 


an 
>. SE was then put to the Council, and carried. 

It was afterwards put as a substantive motion, and carried, 
eleven voting in its favour, and eight against it. 

Dr. CorrIGAN required the names to be taken down. 

For the motion: Dr. ee Dr. Paget, Dr. Embleton, 
Dr. Storrar, Dr. Andrew Wood, Dr. Fle . Syme, Dr. 
Thomson, Dr. Sharpey, Dr. Quain, and Dr. hristison. 


Me Hargrave motion : Mr, Arnott, Mr. Cooper, Dr. A. Smith, 


ve, Drs. se ang Apjohn, Corrigan, and Stokes. 
Dr. QuaIN pro 
“That a rie pen ‘of the Council be sepeinted, with the 
following duties :—1.,.To report on any er amendments 
which may seem to be alt te tia: Medical Act. 2. To 
communicate i ie = ral ° o ee qa d 
adopted, or that may op’ y the Counc 3. To 
a memorial to the Home Secretary on the soandinaih af 
Medical Act.” 
He said, as one amendment had alread ly been adopted and 
others had been suggested, it was absolutely necessary that 
such a committee should be appointed to take the amendments 
into consideration. They would then require the aid of the 
solicitor to draw up the amendments, and it would also be 
n to submit a memorial to the Home ’ 
Mr. RAVE the motion. 
Dr. CorRIGAN said that on the first day of the meeting of 
the Council he proposed a resolution that a a best course 
would be to AY Pan Fem ey it clause by 
clause, and then present something uff o feidked tan te tke 
of Sta That was negatived, and by its being 
negatived he understood that they were to confine themselves 
strictly to the resolution of last —namely, to the three 
clauses proposed to be amended. They were now called upon 
te fat a committee, which committee must over the 
Bill from beginning to end, clause by clause. Such a 
"hack could not be possibly concluded that session. 
——- was put to the Council and carried. 
pointed :—Dr. Andrew 
mga ,. <2 Dr. 


following committee was a 
Wood (Chairman,) Mr. Arnott, Dr. 
Paget, Dr. Smith, Dr. Sharpey, Dr. 
certificate of the conviction at astioher called Mayo, 
of John Carter Barrett, of felony, was brought up and referred 
to the solicitor. 


Saturpay, APRIL 8ru. 


The case and opinion of counsel relative to voting in the 
Council were read and discussed. The feeling of the Council 
was that that opinion was unsatisfactory. 

Mr. HarGRAVE Sa forward an amendment,—“‘ That 
every member who has in a discussion be required 
to vote, and if necessary the. irman shall give his casting | 
and other vote.” 





The amendment was not seconded, and the subject dropped. 
Dr, Stokes moved, and Dr. ANDREW W. Woon sclonded 
‘‘ That with reference to the resolution of this Council on 


pothecaries’ Company of Ireland carried any other qualifica- 
pee znan leat speslisd in the Act of Enesrporstion ab the 
% y ” 
Mr. Syme moved, as an amendment, ‘‘That the Council do 
not see any reason for entering into an er a ae of their 
pe oad respecting the licence of the Apothecaries’ Company 
Dr. StorRaR seconded the amendment, which was carried. 
Dr. Stokes moved, ‘‘ That a committee be to 
consider and report as to what should be the subjects of gene- 
ral education in which all] students should be examined prior 
to the commencement of their professional studies.” 
Mr. Arnorr seconded the motion, which was agreed to. 


Monpay, Aprit 10rn. 


The Council resolved itself into a Committee on Education ; 
and the observations and suggestions on the Report of the 
Select Committee on Education appointed last year, received 
from the different licensing bodies, were laid on the table and 
ordered to be printed. 

Dr. Woop Seve’ **That a committee be inted to con- 
sider and report on what should be the minimum course of 
professional study through which all candidates should be 
required to pass before receiving any qualification entitling 
them to register.” 

Dr. EmMBLETON seconded the motion, which was negatived. 

Dr. CorRIGAN moved, — 

“That it seems impossible to lay down any scheme of edu- 
cation and examination com details which would be 
applicable to, or cochd bo wilt carried out by, all the 
licensing bodies enumerated in the Medical Act ; and that this 
Council is of opinion that the Committee on Education, leav- 

ing all details to be carried out in such manner as ma 


fit’ to them by the several licensing 

itself, in considering 

points, viz. :—1. eq 

mination in arts. 2. "The time to to be ini 

passing of the examination the final examina- 

tion. 3. The mode of subdivision of the professional examina- 

tion, the period of study at which each part of the examination 

shall be me through, and the subjects to be comprised in each 
. SHARPEY seconded the motion. 

Dr. Quvars moved, as an amendment, ‘‘ That the 
the Select Committee on Education of the last session 
proceeded with,” which was seconded by Mr. HarGrave. 

The amendment was carried by a majority of one. 

Dr. A. Smrra moved,—‘‘ That the registration of ‘medical 
students be placed under the charge of the branch 

The motion was seconded by Dr. Fiemrye, and 

Dr. A. SmiTH moved,—"* That every student be wre at 
the commencement of professional study, the date of such regis- 
tration to be considered as the date of io 
fessional studies.” —Mr. HARGRAVE seconded the motion. _ 

Mr. Syme moved, as an amendment,— horns Aenpen Bom ya 

i his ~s 


of 
now 


student shall be at the pn Rn 
fessional study ; an until he has passed the preliminary 
examination.’ 

Dr. SHARPEY seconded the amendment, which was even- 
tually carried. 

Moved by Dr. A. Smrrn, and seconded by Dr. a — 

“That each of the branch’ registrars shall 
medical students from the Ist of April to the sth. of May, ad 
from the Ist of October to the Ist of December in each year, 
according to the subjoined form :— 





Age last | 


Date of 
, Name. Birthday. 


Preliminary Examination 
in Arte, and Date. 
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‘MR. SYME IN REPLY TO DRS. WATSON AND GILLESPIE. 











Amendment moved by Mr. Romsey, and seconded by Mr. 
Harorave,—“ That after the words ‘medical * the 
resolution 


t of 
table be adopted, with the ition of a column for place of 
study.” 

Tie amendment wen carried ; and having been put as a sub- 
stantive motion, was again carried. 
=— by Dr. A. Surru, and seconded by Dr. Arsomy,— 


"endo a8 a medical 
anton 


(in writing) 
division of the np Aw 


LSrord 40 bie be of his ha passed a 
duce or to him a cartifiente ving 
wreliminary examination in arts by the General 
\fedical Council, and of ee ees whereupon the 
said branch registrar shall enter his name and other 

in the Students’ nee and the aay shall give him a 
<a of such y- 


the mo read, ‘and of his ae on entered on medical 
stud _» 
The emendment was ee The motion was then put 

to the vote, and carried. 

The following resolutions were also proposed by Dr. Smrru, 
and by the Council :— 

<q: That each of the branch registrars shall supp Bahn 

bodies, medical schools, and 
ot the Hite be Kingdom of which he is i gta 
number of blank forms of application 

or copy of th ay coed f medical students so prepared 

= ta of the ° 80 
by the branch be transmitted to the Registrar of the 
ee ee i peep mom 

tee, an alphabetical 

tered statents, and ook og a copy of such authorized list’ to 
each of the bodies enumerated in Schedule A to the Medical 
Act,” 

‘That the several licensing bodies be requested not to admit 
to examination, after October, 1869, any candidate for licence 

or degree whose name docs not appear on the authorised List 
of Medical Students, or whose name is not already on the 


Medical 
“That several Branch ey ~~ shall have power 4 
exceptions to t 


uimit special exceptions foregoing regulation as 
registration, for reasons which shall ae kenale 
tory.” 

Dr. Woop proposed,—“ That the Branch Councils be de- 
sired to take means to make these : known to the 
medical students at the various 

Dr. FLewine seconded the resolution, which was 


yoop seconded the resolution, which was agreed to. 


Tvespay, Arni. lira. 


twenty-one should 
cil was Siviied in opinion as "eahaien that 
| mitation for the final examination. It was ultimately 
‘That the age of twenty-one be the earliest 
-andidates for SP gE: licence shall be 
theie fiead eouineinediion. aon d that the age shall be i 
ee 
an surtlar panied thon after iocty-eight mandihael pe ~~ 
atan t i 
study subsequent to the registration of the 
medival student.” 
With reference to the course of study, it was resolved,— 
‘* That the course of professional study required for a licence 
shall comprehend attendance during not less than four winter 
ae en lee 
recognized any e licensing ies mentioned in Sche- 
dule A to the Medical Act.” 
It wus resolved,—‘* That it be recommended to the several 





licensing bodies that the courses of instruction uired b 
them should be framed in such a manner as to eae a pd 
share of attention, both to pi tory branches and to those 
more strictly connected with the practice of medicine and sur- 
gery; and it be acco to those bodies that 
their regulations shoul such as to prevent attendance upon 
lectures from pee tt hospital and clinical study.” 

It was resolved at the Council will view with appro- 
bation any encouragement held out by the licensing bodies to 
students to prosecute the study of the natural sciences before 
they engage in studies of a strictly professional! character. 

It was resolved,—‘‘ That the name of John Carter Barrett, 
of Castle Mayo, be erased from the Medical Register.” 


Wepnespay, Apri l2rs. 


The following recommendation of the Select Committee on 
Education was considered :-—‘‘ That the several Li bodies 
be requested to furnish a short statement of the mode in which 
their examinations are now eg Ro by written, 
oral, or practical examination ; and of the length of time a 
candidate is under examination in each or all of these ways. 

Dr. StokEs proposed, and Dr. Surra seconded, that the 
clause be omitted. 

Dr. Parkes proposed as an amendment, —‘‘ That those 
licensing bodies which have not already done so, be requested 
to furnish a statement of the dates of their examinations, and 
of the modes in which such examinations are conducted,— 

whether by written, oral, or practical examination ; and of the 
length of time a candidate is under examination in each or all 
of these ways. And that the Registrar transmit these reports 
to the members of the Council, in order that they may be taken 
into consideration at the next meeting of the several Branch 
Councils.” 

Dr. ANDREW Woop seconded the amendment, which was 
carried after considerable discussion. 

On the subject of examinations, the following resolution was 

to :— 


‘That the examination for any licence be 
divided into two parts: the first, embracing the primary or 
undamental branches of m enn and the second, the 


former be ~ undergone till after the 
ee agg pene weg essional 
lon men after the 
professional y-” 
“That the examination in physics, 
botany, and natural history may be undergone at an earlier 
i oh petueing So Antguhndlin 
introduction of the words 


on General 











MR. SYME IN REPLY TO DRS. WATSON AND 
GILLESPIE. 
To the Editor of Tar Lancer. 

Srr,—In referring to the cases of my colleagues in the hos- 
pital, after they had been publicly quoted as evidence of my 
hostility to improvement, I certainly did not anticipate any 

so from their ive operators ; and in 
Pe wees upon the authority of a resident 
medical officer not sy to bo teleinteeanel, on to bo thten- 
tionally guilty of inaccuracy. 


London, April 10th, 1885. 








A Successrut Case or OVARIOTOMY IN | Switzer. 
Lanp.—Dr. de Montet, Vevey (Switzerland), has published in 
the Gaz. Hebd. we yt are ow Bone Be the case of a 
woman, aged twenty-six, from w: removed a large mu!.- 
a ey oy The adhesions were rather n 

pant. She ligature of sever: 1 vessels. The clamp was 


oe OS we wens about her home on the 
y after the operation. 
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Tue Medical Council have pursued their labours with un- 
abated earnestness, and with far more important results this 
year than at any previous sitting. These sittings are un- 
doubtedly long and costly, but the questions which arise are 
of the most vital importance ; their discussion and solution by 
the Council are of the highest value to the profession and the 
public; and if the Council succeed, as they bid fair to do, in 
ultimately obtaining something like uniformity and complete- 
ness in medical examinations—if they bring the corporations 
under an organized system of inspection, and under the influ- 
ence of an instructed and well-directed public opinion, —they 
will have gained a claim to the gratitude of the profession. 
The Council recognise the three salient features of their work 
very clearly, and in each they have made such progress during 
the week as to show that they are on a level with the most 
liberal opinions as to the necessity for progress, and are ani- 
mated by a sincere desire to carry out the wishes of the pro- 
fession. It is impossible not to perceive in what they are 
doing the germs of a great work of reconstruction ; and many 
as are the delays incident to the number of the members en- 
gaged in counsel, and their diversities of opinions and of in- 
terests, we believe that the profession will recognise in their 
proceedings of this week enough of work done, enough of 
earnestness in planning further development of desirable re- 
forms, and enough of unity and power, to justify them in 
attributing to the Council that national importance which it 
was intended to possess, and that administrative ability which 
is necessary in codifying and consolidating the scattered rules 
and arrangements which, until the creation of this central 
body, were planned and carried out in the characteristic con- 
fusion which prevailed, owing to the previously disjointed 
condition of the educational and qualifying corporations of 
medicine and surgery. ‘The necessity for such a controlling 
power could hardly be more clearly shown than by the returns 
from the examining boards of the Army and Navy Medical 
Services on the examinations of candidates for medical com- 
missions during the last year. In the Navy, forty-nine medical 
candidates presented themselves, fresh from the examinations 
which had won for them their medical and surgical diplomas ; 
of these, twenty-one were rejected, having failed to satisfy the 
examiners as to their professional knowledge. The remarks of 
the naval examiners deserve especial attention :— 

‘* We regret to have to report that in a very large number of 
cases indeed the candidates displayed a lamentable ignorance 
of Latin ; some were scarcely able to translate the Pharma- 
copeeia, and but few possessed a useful knowledge of the lan- 
guage. From the nature of the excuse most frequently made 
by them, it appears to us that very many had acquired only a 
sufficient acquaintance with the language to enable them to 
pass the preliminary examination of other boards, and that 
they had then thrown it aside as altogether useless. 

“* We have also to regret that so important a branch of pro- 
feseional education as operative surgery on the dead body 





should so rarely enter into the curriculum of study of those 
who come before us, and we desire to express a strong opinion 
that no surgical diploma should be attainable without satis- 
factory evidence being produced that the principal operations 
in surgery had been performed on the dead body under a qua- 
lified teacher.” 

Thus, then, nearly one-half of the candidates passed by the 
examining boards as competent in surgery and in medicine 
were found to be, in truth, ignorant of the most vital parts of 
their professional duty. It is a painful and humiliating an- 
nouncement. The analysis furnished by the Navy Medical De- 
partment shows very clearly that all the corporations are sinners 
in this matter. It does not, however, afford any fair index 
of the actual educational value of each diploma, since the 
** second” diploma is often taken as a necessary qualification 
wherever it can be got most easily or cheaply. The only true 
test of the educational value of the various diplomas will be 
obtained when the Council has arranged a digest of curricula 
of examinations ; has furnished tabular reports on the efficieacy 
of the mode of conducting those examinations, and returns 
of the proportions of those who pass and who fail at each insti- 
tution. We are glad to see that, on the motion of Dr. Parkes 


| and Dr. Pacer, the Council is now about to take steps to 


test the efficiency of the examinations. We are well assured 
that the plan proposed by Dr. Parkes, of placing the super- 
vision of examinations in the hands of definite inspectors, is 
by far the best which could be devised. It is only by a sys- 
tematic personal comparison of the methods of examination 
pursued by the various examining bodies that anything like 
a clear perception of the merits and defects of the examina- 
tions can be obtained. Mr. Syme’s amendment flattered the 
prejudices and conciliated the pride of the members by con- 
fining the inspectorial function to the members of their own 
body; and probably Mr. Syme knew enough of the private 
feelings and opinions of those who opposed Dr. ParkEs’s motion 
to justify him in throwing out an amendment in this form. 
This amendment caught the breeze, and floated safely into 
port. As a preliminary measure it is at least wholesome, 
although imperfect. We can see easily enough the facilities 
which it affords for mere sham supervision ; we can imagine 
the grim satisfaction of Mr. ArNorr in “inspecting” the ex- 
aminations of his own College with the help of a friend ; and 
we can anticipate the interesting document which would issue 
out of such an inspectorial visit. But we have faith, never- 
theless, that the Branch Councils will not nullify by any such 
devices the bond fide intention of systematic supervision and 
comparison of examinations which the General Council have 
resolved to institute in furtherance of the objects of the Act ; 
and we do not doubt that the principle now admitted will be 
found to be one of so great importance that, unless the reports 
| Presented next year be really full and systematically compara- 
| tive, neither the Council nor the profession will be satisfied, 
but will insist on precisely that organization of inspectors 
which will ensure uniformity and completeness in the visita- 
tion and comparison of examinations. Dr. Corrican’s sug- 
gestion of publicity for examinations will be endorsed by the 
general voice of the profession ; it has in its favour, not only 
theory, but practice. Not only does such a presence of students 
and practitioners ensure completeness, fairness, and courtesy, 
but it affords both to examiners and candidates the highest 


' guarantees and the most complete protection, while it 
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keeps both up to the mark. Dr. AxprEw Woop raised 
an objection, which has the merit of being ingeniously 
novel, and must have been startling from its boldly 
romantic character. While recognising the fact that at the 
Irish Universities and at the English, in Paris and elsewhere, 
the vivd voce examinations are open, Dr. ANpREw Woop 
discovered—for surely he may lay claim to no less—so deep 
a vein of native modesty mingled with the perfervidum in- 
genium Scotorum as would make them prefer to waste their 
blushes upon dead walls, and would cripple their intelligence 
in the presence of public auditors. This objection can hardly 
have been serious, however seriously put forward; and Dr. 
AnprEw Woop, who certainly has pretensions to that leading 
position in the Council which Mr. Arnorr indicated as still 
vacant, will, we hope, revise his views on this subject. The 
admission of students and members to the examinations, and 
a systematic supervision of the written papers and comparison 
of methods by inspectors, will go far, indeed, to remove the dis- 
grace which attaches to such shortcomings as are displayed by 
the returns of the Army and Navy Medical Departments. 

The Medical Council have taken into consideration another 
very important matter—how far it may be possible to check 
the prevalent counter-practice of chemists, which does much 
harm, and little good, to the public. It might, we think, be 
fairly demanded of the chemists and druggists now seeking in- 
corporation, and asking for improved educational status and 
for certain imperial privileges, that they should give a pledge 
that they will not pervert those privileges. A case came be- 
fore the Medical Council in which it is stated that a chemist, 
unqualified to practise medicine, is holding a club appoint- 
ment. This is a gross abuse, and the Council should commu- 
nicate with Sir Grorce Grey, requesting that a clause taking 
some security on this head be inserted in the forthcoming con- 
solidated Bills. 

We must defer our comments upon the report of the Phar- 
macopeia Committee, and other matters discussed at the 
Council, owing to the great pressure upon our space. 


<> 
—_— 


For the last fortnight the public mind has been perplexed 
and agitated by a subject of all-absorbing interest. The 





bloody battles in America, the fortifications of Canada, Euro- 


pean politics, and the forthcoming Budget, have for the time 
been almost consigned to oblivion by the grim monster of the 
‘‘ Russian pestilence.” Right reverend prelates, Lords and 





our own shores. o medical officers have been dispatched by 
Government to see what could be done to stop it on its march ; 
and instructions have been issued by the Lords of the Privy 
Council to the Commissioners of Customs to be on the alert to 
ward off the expected invasion. 

A letter from Dr. Murcnison, published in The Times of 


| April 7th, has tended greatly to dissipate the public alarm. 


If, says that gentleman, the details furnished by foreign phy- 
sicians are to be relied on, it is not a new pest which has 
invaded the world, nor has the disease any relation whatever 
to Asiatic cholera ; but the epidemic is composed of two dis- 
eases already well known in this country—namely, relapsing 
fever and typhus. 

Relapsing or recurrent fever,—the “‘fiévre 4 rechute” of 
French writers,—under different designations, has been well 
known in Britain and Ireland for nearly two centuries. It 
constituted a great part of the Irish epidemic of 1847; and, 
about the same time, it was very prevalent in Upper Silesia, 
and in other parts of Germany. One peculiarity of relapsing 
fever is that it prevails in great epidemics, and then entirely 
disappears for years. In 1851 more cases of relapsing fever 
were admitted into the London Fever Hospital than of any 
other fever ; but for upwards of ten years not one case has 
been observed. The intervals between some of the epidemics 
have been sufficiently long for a new generation of medical 


| men to spring up having no experience of the disease, and 


who, on the occurrence of a fresh outbreak, have imagined 
that they were encountering a new malady. So it was in 
Scotland in 1843; and so it is now in the case of the Russian 
epidemic. As many of our readers may never have seen a 
case of relapsing fever, we transcribe the following condensed 
description of it from Dr. Murcuison’s work on the ‘‘ Con- 
tinued Fevers of Great Britain” :— 

‘*A contagious disease, which is chiefly met with in the 
form of an epidemic during seasons of scarcity and famine. Its 
symptoms are—a very abrupt invasion, marked by rigors or 
chilliness ; quick, full, and often bounding pulse ; white moist 
tongue, sometimes becoming dry and brown ; tenderness at the 
epigastrium ; vomiting, and often jaundice ; enlarged liver and 


| spleen ; constipation ; skin very hot and dry ; no characteristic 


eruption ; high-coloured urine ; severe headache, and pains in 
the back and limbs ; restlessness and occasionally acute de- 
lirium ; an abrupt cessation of all these symptoms, with free 
perspiration, about the fifth or seventh day. After a complete 
apyretic interval (during which the patient may get up and 
walk about), an abrupt relapse on the fourteenth day from the 
tirst commencement, running a similar course to the first attack, 


Commons, have demanded information from Government, | and terminating on or about the third day of the relapse ; 


which had little to give ; and the excitement in the British 
Houses of Parliament has fairly represented that existing 
amongst all classes of the community throughout the length 
and breadth of the land. Contradictory telegrams have only 


served to increase the confusion and alarm. According to 


some accounts the ‘‘ Russian pestilence” was Asiatic cholera; 
according to others, Oriental plague, ‘‘ with carbuucles and 


sometimes a second or even a fifth relapse ; mortality small, 
but occasionally death from sudden syncope, or from suppres- 
sion of urine and coma; after death no specific lesion, but 


| usually enlargement of the liver and spleen.” 


On comparing this description with that of the Russian 
epidemic by Dr. Titer, Physician to the Grand Duchess 
Maria of Russia, copied into-7he Times of April 6th, no 


pestilential buboes ;” according to others, “‘ epidemical in“ | doubt can remain as to the identity of the diseases to which 


flammation of the spleen, or pustula maligna ;” and, according 
to others, ‘‘ Black Death.” But the general impression was 
that a new disease—‘‘the Siberian plague,” more malignant 
and fatal than any malady hitherto known—had appeared in 
the world ; and that, taking its origin in the Ural mountains, it 
was slowly but surely working its way westward, so that in 
due course of time it might certainly be expected to arrive on 





they refer. 

Relapsing fever, however, fails to account for the great mor- 
tality occasioned by the Russian epidemic. As a rule, only 
one person dies from relapsing fever of every forty attacked, 
whereas the Russian epidemic is said to have numbered its 
victims by hundreds daily, and forty physicians were reported 
to have died of it, although in the latest accounts this number 
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has dwindled down to “‘four or five.” There is every reason 
to believe that this mortality has for the most part been due 
to typhus. Almost every epidemic of relapsing fever has been 
accompanied by an epidemic of typhus. Now typhus is at all 
times a most formidable and a most fatal disease. Its rate of 
mortality in this country is usually nearly twenty per cent., 
and, in unfavourable circumstances, this rate may be greatly 
surpassed. Of the French troops in the Crimea, one half of 
those attacked with typhus died ; amongst the Russians even 
this rate of mortality was exceeded. During the siege of 
Dantzick in 1813, it is stated that typhus carried off two-thirds 
of the garrison, and one-fourth of the population—numbers 
which indicate a frightful rate of mortality, as it is not pro- 
bable that every individual was attacked. Of 25,000 French 
troops, who escaped the disasters of the campaign of 1813, and 
who were afterwards besieged in Torgau, 13,448, or more than 
one-half, perished from typhus within the space of four months. 
Of the 60,000 troops composing the garrison of Mayence in 
1813-14, there died of typhus 25,000. In the year 1847, it 
was calculated that no fewer than 500 medical men in Ireland, 
or about one-fifth of the total number, suffered from typhus, 
and that 127 of those attacked, died. It is needless to describe 
here the characters of a disease so well known in this country 
as typhus: Suffice it to say, that it is clear from the informa- 
tion already in our possession, that this is one of the diseases 
composing the Russian epidemic, and the facts now mentioned 
show that an epidemic of typhus is amply sufficient to account 
for the present mortality amongst the Russian poor. In a 
mixed epidemic of typhus and relapsing fever, the aggregate 
mortality will, of course, vary with the proportion of typhus. 
If, then, as seems more than probable, the Russian epidemic 
is composed of typhus and relapsing fever, it is the precise 
counterpart of that which devastated Ireland and Britain in 
1847, after the failure of the potato crop; and which, about 
the same time and under like circumstances, committed equal 
havoc in Upper Silesia. But what are we to make of the 
**carbuncles and pestilential buboes,”” which are usually 
thought to be pathognomonic of Oriental plague? It is per- 
haps less generally known than it ought to be, that carbuncles 
and buboes are a not very uncommon, though a very for- 
midable, complication of typhus fever such as we meet with 
in this country. We find on inquiry that upwards of 150 cases 
of typhus thus complicated have been observed at the London 
Fever Hospita! during the last three years. There can be little 
doubt, in fact, that inflammatory swellings beneath the skin 
constitute the connecting link between the plague of former days 
and ordinary typhus, and that typhus is really the plague of 
modern times. For the present we shall be content by observing 
that Cor Bey, physician to the Pasha of Egypt, on visiting the 
London Fever Hospital some years since, was much struck with 
certain cases of typhus complicated with buboes, and declared 
that in Egypt they would be regarded as examples of plague. 
It would be far from surprising if such buboes were unusually 
common among typhus patients in an overcrowded Russian 
hospital. The important point, however, for the public to 
know is, that the poison which gives rise to typhus with 
buboes in this country is precisely the same as that which 
causes typhus without buboes. What determines the develop- 
ment of buboes is the condition of the recipient of the poison, 
and the circumstances in which he is placed. Consequently 
the public have no need to fear that the poison of typhus im- 








ported from St. Petersburg would lead to the development of 
buboes oftener than the typhus poison, which is indigenous 
and at present so very widely distributed in our own country. 

But, after all, the frequency of carbuncles and buboes in 
the Russian epidemic has probably been greatly exaggerated. 
This is apparent from the last accounts transmitted by Her 
Majesty’s Ambassador at St. Petersburg, which, by the way, 
tend to confirm in a remarkable manner the view now taken 
of this epidemic, and to show that it is already on the decrease 
We extract the following from an official desvatch published 
in The Times of April 10th :— 


‘** Another physician has confirmed my previous reports on 
the fever here: dilated pupils are a symptom of recurrent 
fever, but typhus is the more general disease. 

**I believe there have been no cases with carbuneles or 
buboes. 

**The disease is decreasing, and there are vacant beds in 
hospitals.” 

We must not omit to state that mention has been made of 
an epidemic inflammation of the membranes of the brain and 
This 
malady has been spoken of as prevailing in St. Petersburg, 


spinal cord, in connexion with the Russian epidemic. 


but more especially in the district of Dantzick, on the Polish 
frontier of Prussia, and in Brunswick, Hesse, and Hanover. 
This disease would appear to be the so-called epidemic cerebro- 
spinal meningitis, treated of by Dr. WiiKs im the present 
number of Tae Lancet, and which has been described by dif 
ferent writers as occurring in Ireland, France, India, Norway 
In the United States of 
America a very formidable and fatal outbreak of the diseas: 
exists at the present time. Mr. Rapotirre has directed 
attention to the resemblance between the epidemic now pre- 
vailing on the Vistula and the American epidemic. The latte: 
is as rapid in its course and as deadly as the former, while 
But 
it is certain that many of the descriptions of epidemics of 


Denmark, Algiers, and America. 


the evidence of contagion in either is exceedingly slight. 


cerebro-spinal meningitis refer to typhus with strongly deve- 
loped cerebro-spinal symptoms. If, therefore, this Prussian 
meningitis be, as some reports state, ‘‘ decidedly infectious,’ 
this is probably its real nature. It is necessary to bear in 
mind that many years have not elapsed since not only the 
symptoms but the post-mortem appearances of ordinary British 
typhus were ascribed to ‘‘ cerebro-spinal meningitis.” 

Like all epidemics of relapsing fever, that of Russia has 
supervened during a season of unusual privation and suffering 
amongst the poor. In most of the accounts of Irish epidemics 
of relapsing fever, and in that of the Silesian epidemic, it is 
stated that the inhabitants were not only starving, but that 
they subsisted on unwholesome articles of diet, such as the 
roots of trees, grass, fungi, &c. Hence relapsing fever is in 
this country often designated “famine fever,” and in Ger- 
many “‘ hungerpest.” The Russian poor, we are told, have 
been reduced to the necessity of eating bread containing 
a large quantity of horned rye. But the result of famine 
has usually been, that the poor have flocked from the 
country districts to swell the pauper population of large 
towns, which become more crowded the longer the famine 
lasts. As this crowding increases, the fever which results 
from crowding (typhus) is gradually superadded to that which 
is more immediately the result of destitution (relapsing fever). 
The same thing has occurred in Russia. ‘The chief cause of 
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this denese,” says Dr. ‘Sic “is eupposed to be the arrival 
in St. Petersburg of an immense number of workmen from the 
neighbouring provinces and even from the more distant towns. 
it is said that there are just now in the capital 43,000 workmen 
more than the usual number. The consequence is that they 
cannot work, and are obliged to live in unhealthy localities.” 
in this country, both typhus and relapsing fever are diseases 
of the poor, and rarely attack the rich or well-to-do, except- 
ng medical men and clergymen, whose avocations bring them 
The accounts of the 
Russian epidemic state that the diseases composing it are also 


into close contact with infected persons. 


xclusively confined to the poorer classes,” 
From these considerations we are led to conclude that the 
ublic need be under little apprehension as to the unportation 
the Russian epidemic into England. The more formidable of 
During the last 
e years typhus fever hus been prevailing amongst the poor 


the two diseases composing it is here already. 


of London to an extent rarely if ever before known, It is sur- 
prising that while our Government so readily institutes inquiries 
into the epidemics of our provincial towns, and even into those 
of Russia and Germany, comparatively little has hitherto been 
done by our municipal authorities and medical officers of health 
towards investigating or arresting the epidemic which is at 
our doors, The lesson to be learned from the “‘ Russian pesti- 
lence” is, not to create a panic by encouraging the popular 
fear as to the invasion of these shores by a new disease, but 
to endeavour to expel an unwelcome guest, which for years has 
been spreading far and wide misery and death, but which, with 
proper precautions, ought no longer to exist amongst us. 





Annotations, 


“Ne quid nimia” 


Hledical 3 


ROYAL COLLEGE OF PHYSICIANS. 


Ox April 10th, at one of the most crowded meetings of 
fellows ever held within the walls of the College, Dr. Thomas 
Watson was for the fourth time elected President. The elec- 

ion is conducted by each fellow writing the name of one of 
their number and depositing the paper in asilver urn, Every 
vote, without exception, was registered in favour of Dr. Watson 

a result which could not but be gratifying to that distin- 
cuished physician. The President, after renewing the pledge 

his faith to the College, thanked the fellows for the high 
lonour they had again bestowed upon him, although he almost 
wished that their choice had fallen on some one else; not 
because he undervalued the honour in the least—for, on the 
ontrary, as he had stated on a former occasion, it was the 
vreatest that it had ever been his lot to enjoy, and, in his 
opinion, the highest professional honour attainable in England, 
but beeause he felt every year that he became less fitted for 
the post. The harmony, however, which had always prevailed 
unongst the fellows, and the goodwill displayed towards him- 
self, rendered the duties of office comparatively light, and 
nade him willing once more to undertake them. During the 
past year, which appeared to him to have slipped away with 
unusual rapidity, few incidents had occurred requiring any 
notice on his part. The same public bodies as heretofore had 
continued to enjoy the use of the rooms of the College, and at 
that very moment the Medical Council of the United Kingdom 
was holding its deliberations in the room below that in which 
they were assembled, Government continued, as heretofore, 


ROYAL COLLEGE OF PHYSICIANS. 





(Aroge: 15, 1865. » 409 


to ask the counsel and advies of the College on various enbjects 
of public interest. The usual courses of lectures (Gulstonian, 
a and Lumleian) had been delivered by fellows of 

he College, who had fully maintained the reputation of their 
iceman for ability and learning. Some extra courses of 
lectures remained to be delivered, from which he, for one, an- 
ticipated much that was novel and interesting. During the 
past year the College had been honoured with the presence of 
the heir apparent to the throne of these realms, and with that 
of his distinguished brother-in-law, Prince Louis of Hesse, as 
guests. The two events of greatest moment to the College, how- 
ever, were—(l) the passing of an Aet of Parliament by which 
the site of the College buildings was secured to the College for 
a term of 999 years at a peppercorn rent, which was equivalent 
to a grant in perpetuity ; and (2) the change which had been 
made in the law respecting the Harveian oration, according 
to which the orator would have the option of delivering it in 
English or Latin. He apprehended that for the future the 
oration would rarely be given in Latin ; and, probably, there 
were many advantages in the change. The oration would, 
doubtless, become more attractive ; while, at the same time, 
good classical Latin was every day becoming a rarer accom- 
plishmént. A ludicrous illustration of this fact had occurred 
only a few days before at one of the College examinations, A 
gentleman was required to translate a passage from Celsus into 
English, in which was the following clause :—‘‘ Oportet con- 
quiescere ; cubare molliter.” Which was rendered thus: “‘ He 
ought to keep quiet, and smoke gently.” Not being a smoker 
himself, he had been at a loss to divine how “‘ cubare” had 
been rendered ‘‘to smoke; but one of the examiners, more 
learned in tobacco than himself, had suggested a very probable 
explanation, by reminding him that a fine quality of tobacco 
was called ‘‘ Cuba,” from the locality whence it was derived, 
and that the candidate for the licence of the College had pro- 
bably thought that this was the root. of the verb ‘‘ cubare !” 
He was glad to be able to report that the finances of the College 
were in a flourishing condition. The new muscum had been 
opened, and was well worthy of the inspection of fellows. The 
number of fellows was precisely what it had been that day 
twelvemonth. Five fellows of the College had died—viz., Dr. 
Thomas Turner, Dr. Wm. Senhouse Kirkes, Dr. James Bird, 
Dr. Wm, Duke, and Dr. G. E. W. Woed; five new fellows, 
ten members, and sixty-five licentiates had been elected. The 
President concluded his address by paying a graceful tribute 
to the memory of Dr. Thomas Turner, whom he remembered. 
to have heard deliver the Harveian Oration in the old College 
hall: at the back of Newgate; and of Dr. Kirkes, who was 
beloved and regretted by all who had enjoyed the privilege of 
knowing him. 

A report of the Council, recommending that gentlemen hold- 
ing, the degree of Bachelor of Arts of the University of 
Calcutta should not be required to undergo the examination in 
general education for the licence, and also that the tenure of 
the office of house-surgeon of the West Londen Hospital should 
count as hospital practice, was adopted. 

The representative of the College in the General Medical 
Council stated, in reply to a question, that the report that the 
Medical Council had adopted a resolution to amend Clause 40 
of the Medical Act, in such a way that non-registered fellows 
of the College would be liable to prosecution, was perfectly 
correct. The resolution had been carried by the Irish and 
Scotch members ; he had voted in the minority. 

The report from the committee appointed some months age 
to inquire inte the condition of the army and navy medical. 
officers was then read. This was a very voluminous document. 
The reading of it occupied more than an hour, by the end of 
which time few of the fellows were in a humour for discussion. 
It was resolved to print the report for private circulation, and 
that the College should meet on an early day for its discus- 
S1LOR. 
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BOURNEMOUTH. 


WE are happy to state that the agitation which has been so 
long carried on at Bournemouth in regard to the best mode of 
effecting a proper system of drainage, and to which we have 
more than once drawn attention, has at last been terminated, 
for the present at least, by the wise resolution of the Local 
Commissioners to call in the aid of Mr. Hawkesley. His name 
is one of several suggested by the Local Government Act 
Office, and his independence of character, experience and skill 
in this department of engineering, are unquestioned. We 
have merely to add to this statement an expression of our 
hope that the inhabitants of Bournemouth will not rest until 
their locality is thoroughly and effectually drained. They may 
be assured that they will not regret the labour and cost which 
it will be necessary to bestow upon any scheme calculated to 
be adequate to the requirements of modern sanitary science. 





EDINBURGH UNIVERSITY CLUB. 


Tuts club, composed of graduates in all the Faculties of the 
University of Edinburgh, promises to be a flourishing institu- 
tion. It has already been joined by upwards of 180 members. 
On Saturday, the 8th inst., seventy members and guests dined 
together at Willis’s Rooms, King-street, St. James’s. Many of 
the members had come from distant parts of England in order 
to be present. Prof. Christison occupied the chair; Prof. 
Syme and Dr. Andrew Wood were also present. The recep- 
tion which the two Edinburgh professors received from their 
former pupils was a perfect ovation, and must have been highly 
gratifying to them. We heartily recommend the club to the 
support of all former graduates of the Edinburgh University. 





“THE LANCET” COMMISSION TO INQUIRE 
INTO THE STATE OF WORKHOUSE 
HOSPITALS. 


‘Tue public disclosure, in the inquiry on the case of Richard 
Gibson, of the terrible defects of the dietary, of the nursing, 
of the medical supervision, of the lay care, of the general 
fittings, and indeed of all the parts of workhouse hospitals, 
affords a stern commentary on the cold neglect, varied by 
harsh refusal, with which successive Poor-law commissions 
and committees have met and repulsed the constant and 
earnest appeals of the medical profession. The pertinacity 
and unanimity with which a more liberal regard for the wants 
of the sick poor has been refused is one of the most notable 
circumstances in the internal administration of this country. 
The consequences are seen in the two cases of Daly and 
Gibson. No one can pretend that these cases are entirely 
exceptional : they have only been more thoroughly investigated 
than others. Such examples of neglect, of suffering, of insuf- 
ficient care, bad nursing, and cruel privation, are the necessary 
incidents of a scheme which aims solely at escaping public 
ignominy by a bare fulfilment of necessary public duties, but 
thinks only in doing so of saving the farthings. 

The workhouse-hospital system is a disgrace to our civiliza- 
tion. Compare it with that of the public hospitals. In the 
latter there is everything provided which can ensure the well- 
doing of the sick inmate : the constant care of skilled nurses ; 
the administration of all the remedies which may be useful, 
irrespective of cost ; sustenance by food of the most appro- 
priate, nutritious, and, if necessary, tempting kind ; the daily 
attendance of the most highly qualified medical attendants ; 
the care of a body of students as dressers and clerks, ever on 
the alert to watch and report the change of symptoms, ever 
vigilant to observe the attentions of the physician to the patient, 
and to note the results ; the intervention of lay visitors and 
lady readers. ‘This is the machinery by which public hospitals 


judicious liberality is the truest economy, and that the most 
ample supply of all the means which can baffle disease and 
hasten convalescence is the surest way to hasten cure, and to 
relieve the bed of its inmate. Workhouse hospitals sin by 
their construction, by their want of nursing, by their comfort. 
less fittings, by the supremacy which is accorded to questions 
of expense, by the imperfect provision made for the skilled 
medical tendance on the sick, the immense labour imposed 
upon the medical attendants, and the wretched pittances to 
which they are ground down. 

This state of things cannot continue. It is necessary that 
public opinion should be fully enlightened and deliberately 
directed. We propose to supply, as far as we can, the more 
immediately necessary materials for such a deliberate judg- 
ment. We shall appoint commissioners well acquainted with 
the details of hospital management, and whose ability and 
discretion are beyond doubt, who will make it their duty 
to compare the present system in workhouse hospitals with 
that which prevails in the public hospitals of the metropolis. 
They will not set up too high a standard of comparison, nor 
will they execute their mission in a spirit of hostility to 
guardians or others. It is the system which is blameable. 
They will endeavour to secure data for suggesting ameliorations 
where necessary, and we may be permitted to express the 
earnest hope that, in fulfilling these important duties, at a 
juncture when they will be so obviously useful to the interests 
of the nation, they will receive the help and countenance not 
only of the medical officers of unions, from whom they may 
naturally look for such support, but from the union and 
Poor-law authorities generally. 





THE MEDICAL ACT. 


Tue report of the committee on the Amendment of the 
Medical Act has not yet been presented to the Council. It is 
understood, however, that the committee has completed its 
labours, and is ready to report ; and we shall now hardly anti- 
cipate that report by giving a few details which will be found 
authentic. The committee has called the solicitor to its aid, 
and the new Bill is drafted. The amendments are not very 
numerous; but they are, we think, ample and efficient. 

The amended preamble sets forth, that ‘‘ whereas the pre- 
vious Act has proved ineffectual to enable persons requiring 
medical aid to distinguish qualified from unqualified practi- 
tioners, it is expedient,” &c 

The first amended clause gives permission to registrars to 
erase names of persons believed to be dead, &c., after taking 
due precautions. It is intended to ensure correctness of the 
Register, and to prevent the re-registration of persons erased 
except by direction of the General Council. It bears an obvious 
relation to a recent lawsuit in which the Council was engaged 
on this subject. 

Clause 40 is drafted in the words adopted by the General 
Council, and makes registration compulsory on all persons 
practising and taking a title. The former Act failed because 
it only makes the false pretence of registration penal. This 
will be much more satisfactory ; and, if it pass in its present 
form, will afford security to the public, and relieve the pro- 
fession. We do not think that it asks more than ought to be 
granted, although the interested opposition of corporations is 
already making itself heard. It will, indeed, be an intolerable 
scandal if any corporation should, for the selfish object of a 
few who are unwilling to register, attempt to impede a mea- 
sure of the highest professional importance. 

By a further clause, power is given to the Scotch and Irish 
surgical corporations to grant dental certificates. 

On the subject of other amendments proposed for its con- 

sideration, we believe the committee will report, as to Sec- 





are kept in a state of efficiency. It is well known there that a 





tions 15 and 31, that while it thinks double qualifications 
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desirable, and is anxious that they should be encouraged in 
every way, and that suitable arrangements should be made in 
Dublin and London, it does not think it well to make such a 
legal compulsory condition of registration. (In other words, 
the committee fears the opposition of corporations. ) 

As to alterations of Section 23, the committee very 
judiciously observes, that the members of the Medical Council 
have, under the present Act, ample powers of visitation or of 
deputing visitors of examinations ; and that they possess already 
the means of remunerating those so employed. 

The committee is opposed to registration of dental licen- 
tiates, on the ground that this would constitute a further 





obstacle to ensuring that all persons whose names shall be 
inserted in the Medical Register shall be fully qualified to 
practise medicine and surgery. 


| 





THE MEDICAL PROFESSION AND LIFE | 
ASSURANCE OFFICES. 


BRITON MEDICAL AND GENERAL LIFE 
ASSOCIATION. 


THE eleventh annual meeting of this Association was held at | 
the offices, on Thursday afternoon, the 30th ult., Dr. G. H. 
Bartow (Senior Physician at Guy's Hospital) in the chair. | 

Mr. Joun Messent, the actuary and secretary, read the | 
advertisement convening the meeting, the minutes of the last | 
meeting, and the report, which will be found in another page. 

The CHAIRMAN, in moving the adoption of the report, con. | 
gratulated the shareholders on the increasing business of the 
Association. The number of proposals as compared with those 
of last year showed a very considerable increase, and, in fact, 
they had gone on steadily progressing in every respect. 4 
thonght that £20,000 of new premiums was a very handsome | 
sum to show for an office of their age and standing, and he 
knew that there were many older offices, deservedly possessing 
the confidence of the public, who could not show so good an 
account. The average amount of the policies had been larger, 
which was unquestionably a good feature, while the average 
age of the proposers had been less, so that they had a class of 
assurers likely, in all ordinary probability, to be paying pre- 
miums for a long time before they made any claim. At 
the same time, they had not been anxious to force the 
amount of premiums, and had not been doing business at 


and a large number 


Att 
ere Sere a 
crease of business annual income had also i 





ward influences the offices y had been exposed. In 
another too, coi tly with this, they had been 
unfortunate, and that was that the loss from accidental deaths 
was as much as £5000. One gentleman, whose life was insured 
for £2000, and whose health, occupation, and circumstances 
were such as to make them consider him a . are life, was 
a country town, when his horse took fright, 
and be was eilled on the ; and one or two such —- 
this, entirely unlooked for, "helped to swell the number and 
amount of claims. On the other hand, al! the claims had been 
very promptly met, and they still hada very handsome balance. 
With regard to the claims, he would remark there would be 
ti above the average, and sometimes 
below it; and it all amounted to this, that the results of one 
a agh ear were no criterion. (Hear, hear.) In spite, how- 
ever, of the amount of claims, he was happy to say that 
they had been able to transfer the sum of £30,560 “ the 
reserve fund. (Loud cheers.) When an office of their age 
and standing had accumulated assets to the extent of a quarter 





of a million of money, he thought they need not be very 


anxious, and there was no occasion to be very much alarmed 
if they had happened to pay £10,000 more in claims in one 
ear than the previous ones. (Hear, hear.) The directors 
of course, very careful in their investments. About 
one-fifth of their assets consisted of Government securities, 
| but besides this ‘dey be had been doing a considerable safe and 
| pay ying business in loan transactions. we tage da reer, Sonar 
| to the excellent reports which, as a rule, they got from the 
| members of the medical profession, and he oom only further 
acknowledge the great services which the medical men had 
ee pea his conviction that through the influence 
o' 


4a body they were now ae a daily-increas- 
ing, and, he beli good character 


eved, a good of business. (Cheers.) 
Another melancho ly circumstance was, that in the cases of 
death pany oe had lost many of their old friends and su 
and, amongst others, they had specially to deplore @ lees of 
Mr. Manton, one of the directors, who was a most zealous 
and useful member of the board, and was always eager to do 
his duty with a single eye to the benefit of the Association. 
They had been _— their operations in some degree to 
f countries. done og with extreme caution, 
and sede at thes Sans ot the business had only pro- 
duced fourteen policies for ee sum of £11,000; but the 
directors did not much regret this smal! amount, for they found 
that so much extra caution was necessary that they were not 
very anxious to push their business in that direction, (Hear, 
hear.) In the land of cakes they had been most successful. 
They had established an agency at Edin 
of Mr. David Harris, the son 
Harnis, who had for so long a time been 
who seemed to have all his father’s energy, and a ile youth- 
ful over and above. He was working at Edin 
most satisfactorily, and there was every reason to believe that 
become most extensive, and, at the same 
time, most secure and profitable. These were the principal 
points of the report upon which he felt called to speak, and he 
would now conclude by moving its adoption 
Mr. Francis Wess ao a Sma seconded the motion, 


| which was carried unanimo 


The CHAIRMAN moved that Dr. W. Tyler Smith, Mr. T. B. 
Jones, and Mr. Francis Webb, the retiring directors, be re- 
elected as directors of the Association. (Cheers.) 

Mr. Alderman Mecui seconded the resolution, which was 

Dr. W. Tyier Smrra, on behalf of his colleagues, briefly 
responded, and e not only the pleasure he felt in the 

condition of the company and its increasing 

Coceom, tet also the honour he felt in having a voice in the 
management of one of the great prudential institutions of the 

country, conmiion intone wail oi heak he snemne af doing so great 
to the 


an amount of good. 
The CHAIRMAN, ~ gh ~ a tribute of res 

memory of the late Mr. a he ageing e directors 
ofthe Associaton, aid that after great dal of consideration, 
knowing w a great responsibility rested upon them, 
directors had come to the conclusion te elect Dr. Edv , 


gen 
tage would result to the Associatio: 
| services being secured. 
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The resolution was seconded: by Dr. Rabdicbens supported 
by John Propert, Esq., and carried unanimously. 

Dr. Stevexine said he need scarcely assure them that the 
way in which the resolution had been carried was most gratify- 
ing to him, and he begged to thank the proposer and seconder 
for the kind manner in which they had spoken of him. [t was 
always gratifying to a professional man to be spoken well of 
by his brethren, and such he took many of those present to 
be, and he regarded the distinction which they had conferred 
— him as a professional reward, He did not believe that 

duties of the medical profession were limited to the mere 
prescribing of medicines for the cure of disease, and he thought 
that to the fact of the founders of that Association having 
taken a wide view of the medical art they owed their un- 
paralleled success. The fact was that every person who helped 
to promote an insurance company was distributing a bonus to 
society = the form of temperance, prudence, and obedience ‘to 
sanitary laws, and it was to a certain extent with this view 
that he had joined the board. (Cheers.) He thought it would 
be a difficult matter to show the exact influence which 
insurance companies had had in reducing the death-rate and 
increasing the value of life in this country, but he felt certain 
that the care and assiduity with which every proposal was 
investigated did assist materially in promoting the great in- 
terests of health, happiness, and longevity. He had now been 
a member of the board for three months ; he had been well 





received by the directors, though a stranger to many of them, 
and he was sure from his experience of them that better 
business men could not be found ; and it was to the pledge which | 
they had offered that he would refer his future behaviour 
rather than point to his interest as a share- and policy-holder. 
(Hear, hear.) 

On the motion of Mr. Wrsr, seconded by Mr. Biyrn, the 
auditors were unanimously re-elected. 

Dr. Ricwarps proposed, and Mr. CHIFFERIEL seconded, that | 
a dividend at the rate of six per cent. per annum, should be 
declared on the capital of the company as increased by the bonus. 

The resolution was carried unanimously. 

Joun Prorert, Esq., after paying a compliment to their 
conduct and abilities, moved that the best thanks of the meet- 
ing should be given to the directors for their invaluable 
services and indefatigable exertions in conducting the affairs 
of the Association. 

The resolution was seconded and carried with acclamation, 
and duly acknowledged. 

The CrarrMaAN moved the thanks of the meeting to the 
consulting physicians, surgeons, and actuary, which was duly 
seconded, and carried. 

Mr. Wess proposed, and Capt. Han1iron seconded, a vote 
of thanks to the town and provincial medical officers, and the 





solicitors for their professional services during the past year. 
Mr. Webb bore his testimony to the general character of the | 
medical officers, and to the great benefit which the Association 
derived from their services. He also spoke in the highest 
terms of their solicitor, Mr. Lloyd, of the firm of Bell, Steward, | 
and Lloyd. | 

The resolution was passed, and Mr. Lioyp briefly acknow- 
ledged it, stating he was quite satisfied that six and r= 
got in a friendly way, was better than a guinea gaine 
troversy. (Cheers.) 

The CHarrMAN said he had now to move a resolution which 
he was sure would command their most cordial as well as their 
unanimous support. No doubt all the people to whom their 
thanks had been given were very useful, but there was one 

important person whom none of them could do witbout, 

that was their much respected actuary and secretary, Mr. 
Messent. He could not give them an idea of the services 
which Mr. Messent rendered to the Association ; in fact, he 
was the Association. He was just like the centre of an electric 
telegraph, and knew everything about the Association at all 
a of the globe. It was a perfect mystery to him how Mr. 
Messent a to do so much as he did ; he could not pre- 
tend to explain it, but it was gratifying to know that it was 
done, and ” was sure that Mr. Messent deserved their very 
warmest thanks. (Cheers.) 

Mr. Wess seconded the resolution, and spoke in the highest 
terms of the way in which Mr. Messent conducted the busines 
of the Association, and of the good opinion of him which every- 
body had who came in contact with him. 

The resolution was carried with acclamation. 

Mr. Messen? returned thanks, and remarked that he had 
certainly used his best exertions to promote the welfare of the 


members, ombility and success did not depend upon the man 
and talent and i of one man, however 

competent he might be. If they might judge of the future _ 
the past, he thought it was not too much to say that the present 
18, ne members would, before man ny years were over, be 
argely increased. Everything looked as prosperous as could 
be wished. Last year the Chancellor of the EB stated 
that an assurance office to be safe should have thirty- -three per 
cent, of its premium income in hand. Now this office had 
saved £16,130 in three years, which amounted to thirty-six 
per cent. of the premiums received during the same period 

(Hear, hear.) In conclusion, Mr. Messent acknowleded the 
great assistance he had derived from the other members of the 
staff, particularly referring to Mr. William Beaman; and he 
urged upon the policyholders, shareholders, and agents, who 
now numbered altogether 18,000, the necessity of their all 
doing the utmost in their power to promote the welfare of the 
Association. 

The CHArRMAN then that the best thanks of the 
meeting be passed to the provincial superintendent, district 
managers, and agents, for their services eine the past year. 

Mr. OvIver seconded the resolution, and bore his testimony 
to the unremitting zeal those gentlemen had displayed in the 
comm pd 8 service. 

8 resolution was carried unanimously, 

The compliment was acknowledged by Mr. 
others. 

A vote of thanks to the Chairman then terminated the pro 
ceedings. 





Harris, and 





Blodical Telus. 


Roya Coiiece or Puysicians or Lowpon.—At a 

general mecti palin meg tin nee ee Ny On 

1's65, the following gentlemen, having undergone the necessary 
examination, were duly admitted ~<— of the College :—. 


Bernard, M.D. St. Androm, Bolton-row, 
ones, M.B. Lond., 


Brodie, Geo: 
Gee, Samuel 


m., ond 
Warker, | bona Southey. . Edin., Prederick-st., Gray's ten road. 
At the same meeting the followi 


eee te ow 
by the Examiners to have peed te ies a 
Waal eatin for the Moa the C 


St. Bartholomew's Hospital. 
Harwood Gay's Hospital. 
aed, ay See re 
King, Os inka Sn Guy's Hospital 
. uy's 
Leverton, Bd heen yh gy Bartholomew's 


Saicee Le 





s Hospital. 


n, Upton, Herbert 
right, Matthew ingham. 
Roya, Coiteck oF Suroroys.—- The following 
entlemen passed their apr gr cay; maar ge in Anatemy and 
Ph iology at a m Court of Examiners on the 
inst., and wien gible will be admitted te the pass 
an ms a 





Association, but at the same time it must be borne in mind 
that in an institution of this kind, numbering as it did 15,000 


Barroll, G. W., St. George's Hospital. 
Blythman, C. 5., King’s College. 
Buckley, H.C., Bt. George’s Hospital. 
Co}quhoun, F. ’S., London Hospital. 
Crowther, E. L., Gay’s Hospital. 
Ditchett, W. E., Lenten Seepiel, 
Pete T. ae oa s ag 


te ay. i vcore 


Hill, J. R., M Mary's Hos 
Ho T.F., diver 


Cali 
Hoghes, J. i, Harthol Hospital 


po 
Jae wey ee 
James, J; "iy "aitaiess ospital. 
ohns, ny 8 
Lamb, B. W., Be rota Hospital. 
Lucas, R. C., Guy’ 8 Hospital. 





Mackenzie, F. M., London Hospital. 
Matthews, A., Guy's Hospital, 


Maynard, H., a yi Vow 
Owens, EM copital 


aes a 
_F, St. x 

Perkins, J. R, King’ ings College 
Power, F. D., St. Karthol. Hospital. 
Randall, J. G., St. Mary's Hospital. 
Rejd, Kenneth, 
Richards, W. J., y's Fi 
mw G.; Guy's Hospi 

aren, Hospital. 
Tinie. 3. A. J., St, Bartholomew's 


Waikee J. R., St. Mary's Hospital. 


New Feiiows.—Ata meeting of the Council, on the 6th inst, , 


rite chad Porth: Delton- -le- Moore, 


having been elected Fellows of the College at a pote 


meeting, were admitted as such, their diplomas 


| 


respectively March 16th, 1838, and June 13th, 1842. 
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Tae Lanerrt,} 
‘ APOrHBoaREs’ Haut—The following gentlemen 
center a orem in the Science and Practice of Stell 
and received certificates to practise on the 6th inst. : 


Donel Geom R Free Hospital. 
eon Grant mit 





eence ea 
Wright, Charles James, East Parade, Leeds. 


The following gentlemen also on the same day passed their | 
first examination :— 


Coalbank, Isaac, St. Bartholomew's Hos = 
Cuddeford, Thomas, St. Bartholomew's oxpital. 
Finch, John BE. M., 8t. Bartholomew's Hospital. 
Fisher, Frederic Richard, St. George's Hospital. 

Hay, Hey. Poomae Bell, University College. 
Sherwin, 2 King’s College Hospital. 
Tattersall, W. J., St. Bartholomew's Hospital. 

ton, Herbert Chri pea, St. Bartholomew s Hospital. 
Wright, Matthew nan, Sydenham College, Birmingham. 

Tue Brienron Review: Voiunterr Mepicar 
OFFICERS. —In reviews and field-days in the regular army, 
the tal staff, inchadi the medical officers, never 
“ past ;”’ but as the staff in our Volunteer army appears 
to be itted to do so, the medical officers should remember 
that they must not either draw their swords or salute with the 
hand when passing the reviewing general. 


Apprn Brooke's Hospitat, Campripes.—<A quarterly 
court was held on the 27th ult, at which a letter was read 
from Messrs. Burder and Dunning, of London, stating that 
the amount of the legacy bequeathed to this hospital by the 
late Bishop of Ely was £1837 8s. 4d., which would at once be 
forwarded to the treasurer, on a proper application being made 
for it. There are three legacies now on t kers’ books due 
to the hospital—one of £50, bequeathed by Mr. John Fimch, 
of Bury St. Edmunds ; another £50, bequeathed by Mr. Birch 
Ralf; and one of recent date for £100, left by Miss F. Collyer, 
of Stapleford. The mayor stated that he had written to every 
clergyman im every parish of the county, asking them to 
preach a sermon annually on behalf of the hospital, and he 
had an answer from all, except in one solitary instance, all 
promising to hold a collection for the imstitution once during 
the year ; but not simultaneously. The new hospital is _ 
gressing fast, and will be completed, it is expected, in June 
next. ° 
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Monday, April 17. 
3r. Marx's Hosrrrat vor Fisrvca any ormer Diszasxs or Tax Recrom.— 
Operations, 14 Pa. 
Merrrzorourran Faee Hosprrar —Operations, 
Mupican Socrery or Lonpox.— Meeting Stn A until the 24th inst. 


Tuesday, April 18. 
Guy's Hosrrtas. —Operations, 1} p.m. 
Wastuinster Hosrrrat.—Operations, 2 rx. 
Antiroro.Loeroat Soctety or Lonpon.—8 P.M. 
Patno.o@ican Society or Lonvoyr.—8 P.M. 


Wednesday, April 19. 
Mrppuessx Hosprrau.—Operations, } p.m. 
Se. Mary's Hosprra..—Operations, | Pr.x. 
Sr. Bartaotomew's Hosprrav.—Operations, 1} Pp... 
Ganat Nortween Hosrrrav.—Operations, 2 p.x. 
University Coutser Hosrrrat.—Operations, 2 p.m. 
Lonpow Hosprrav.—Operations, 2 rs. 
Huwrertan Socrety.—8 p.«. Mr. Hutchinson will conclude his paper “On 
the Medical Aspects of Constitutional Syphilis.” 


Thursday, April 20. 
Cuntrat Lowpow Orpntaatuic Hosr1tac.—Operations, 1 p.m. 
Sr. Georer's Hosrrrat.—Operations, | P.s. 
Loypon Surercat Homs.—Operations, 2 rm. 
Wast Lonpow Hosrrran.—Operations, 2 Pp... 
Roya. Oxnrnorapic Hosrrra,.—Operations, 2 p.m. 
Harvaian or Lowpon.—8 P.a. 


Friday, April 21. 
Weermissrae Opwraatatc Hosprrat.—Operations, 1} P.x. 


Saturday, —_— 22. 
St. Taomas’s Hosrrrat.—Operations, 1 
Se. Barraotomew's Hosprrar. iain 1b Pm, 
Kie’s Counzes eager ms, 1} P.a. 
Roya. Fars H 1} Pe. 
Omartye-cross artis: -Speretions, 2 pm. 
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bs Correspondents 


J. T. M., (Stamford Union.)—The rale with respect te the granting of orders 
for medical relief ought to be more clearly defined. Under the present 
regulations, we fear that the medica! officer is bound to attend to an order 
when issued according to the Poor-law Regulations. 


Recistration or Dewtat Surenons. 
To the Editor of Tux Lawcer. 

Sra,—Under the above heading I notice in your impression of last week a 
letter from a correspondent, signed “M.R.C.S.,” drawing your attention to 
an “organized movement” amongst dental surgeons to obtain the privilege 
of registering under the proposed amended Medical Act, and inviting the 
opinions of the medical profession at large as to “ how far they are willing to 
allow any of the distinctive features conferred upon them by their superior 


| diploma to be usurped by those who hold only a licence to practise a specialty.” 


Your correspondent further states “ that it is not his intention to argue for 
either side of this movement (which he would rather leave to your wider 
experience),”” but concludes by asking a question, which clearly proves what 
his present feeling on the subject is. 

As one of the promoters of this organized movement, and one who, as a 
regular subser:ber to your journal from its commencement, knows well the 
enlightened and liberal views it takes of al] matters relating to the elevation 
of the profession, I shall be most willing also to submit this point to your 
arbitration, having pat you in possession of the grounds on which this 
movement is based, which | beg a short space in your columns to do. 

We, the promoters of this movement, having it in view to elevate that 
branch of the profession which we follow, originated (as you are aware) a 
previous movement some years ago, which led to the establishment, ander 
the present Medical Act, ial department in the College of Surgeons 
for regulating the education of dental surgeons, and granting special! diplomas 
of fitness to practise that branch of surgery. The reasons then advanced for 
this measure were satisfactory to the Council of the College and to the Legis- 
lature, and brought into existence the degree of “ Licentiate in Denta! Sar- 

gery; and we now think that, having been brought into existence by the 
first Medical Act, it ought to be recognised by the next: We have therefore 


| sent into the Council of Medical Education and Registration a memorial, 


praying, on grounds therein stated, that the privilege of registering may be 
allowed to the possessors of this degree under any new Medical Act that may be 
brought forward. We were aware that certain objections bad been raised to 
this privilege being granted ; but conceiving that they had their origin in an 
imperfect knowledge of the grounds on which the claim has been brought 
forward, we have stated them frankly, and met them with answers, in the 
memorial in question. Without a knowledge, however, of the suggested 
alterations in the Medical Act on which we conceive this privilege might 
safely and perly be granted, and the memorial by which our request is 
supported, | feel that it would be — for you, Sir, or for any man, to 
form a correct opinion on the subject. 1 therefore forward you herewith a 
copy of the documents in > and beg your consideration of the sub- 
ject, and (in common with ur correspondent, “M.R.C.8,") your opinion 
upon it. As, however, pending your opinion (if given), the members of the 
medical profession may be taking e/arm at the letter of your ec 


rrespondent, 
| I should feel much obliged if you would publish this letter in the interim, 


allowing me to add to it for their information that the broad grounds on 
which | advocate what we are attempting to accomplish are, that dental eur- 


| gery is to general surgery what general surgery is to the practice of physic, 


and what the practice of midwifery is to both the latter—i. e., that they are 
all so many departments of one great science and art, so nearly connected 
that it is impossible for any one of them to be exercised with advantage to 
the community unless their practitioners are educated alike up to a certain 
point; while they offer sufficiently broad lines of difference to make it de- 
sirable that, having been educa up toa certain point alike, persons intend- 
ing to oa oles ware any one or more of these de ments should pursue a xpeeial 
education beyond this point, and take spectal diplomas for the department or 
ents they intend to follow, and that persons having taken any one 

or more of such diplomas should be entitled to register ac v~ordingly 

T could say much more on this my view of the subject, Mr. Editor ; but feel 
that I have, for the present at any rate, occupied sufficient of your valuable 
space; and, merely expressing my willingness to return to it again if chal- 
lenged to do so, beg to subscribe myself, your constant reader, 

. A. Hanersor, F.B.CS., L.DS. 
Keppel-street, April 10th, 1865. 

P.S.—I may add, ep es correspondent seems much alarmed at the idea of 
multiplying diplomas for “specialties,” that, having given a great deal of con- 
sideration to this subject, | should be no advocate for going further im this 
direction than has ready been done —the other branches of surgery some- 
times practised as specialties not offering the same broad lines of difference 
for constituting « department that dental surgery does. 


To the Editor of Tax Lancer. 

Sre,—aA letter, signed “M.R.C.S.,” appeared in your last number, stating 

that Kye hg “an organized movement amongst the dental surgeons to 

certain alterations in the Medical Registration Act, by which the 
Ticentiates in Dental Surgery shall be enabled to register after the manner of 
the fally qualified practitioners.” 

Whatever “ M.R.C.S.” may have intended to say, he has unfortunat - 
pressed himself so as to lead to the inference that we desire to be reailaned 
as medicul . But this is not the case; for, as licentiates, we 
have no — directly or indirectly—indeed, the alterations that have 
been to the wording of the 3ist and 34th clauses of the present 
Medical Act will, if Ve wy make it clear beyond the possibilit of a doubt 
that the rae of this d only, if registered as “ Licenti in Dental 
Surgery,” be unable jy to practise any other branch of medicine or 

Tis is worthy of note that the organized movement alluded to has originated 
solely amongst those licentiates in dental surgery who possess, in addition, 
full medical qualifications.—1 am, Sir, yours faithfully, 

CuaRues Janes Fox, M.B.CS., LDS. 

Mortimer-street, Cavendish-square, April, 1°66. 
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4 Constant Reader.— The medical and surgical cliniques are open to 
foreigners, free of charge, the whole year round. There is a great deal of 
oral teaching by the bedside, and regular clinical lectures are given after 
the visit. Our correspondent should not confine himself to the officiel 
cliniques of the professors of the Faculty, but attend the unofficial ones— 
at St. Louis (skin diseases), at the Hépital du Midi (venereal diseases), at 
the Hépital des Enfants Malades (diseases of children), &c. &c. Classes 
for operative surgery are formed at Clamart in the summer; the fee is 
trifling. Instruction is also given in the use of the laryngoscope and 
ophthalmoscope at the Ecole Pratique; and, in default of that, in the 
summer, by a host of private teachers, to be heard of at any medical book- 
seller. The Guide mentioned may be ordered ef Mr. H. Bailliére, bookseller, 
Regent-street, London. 

Dublin can obtain the examination papers of the Royai College of Surgeons 
by forwarding seven postage stamps to Mr. Hodgson, Gough-square, Fleet- 
street. 

Tue Use or Sotvurions or Ioprpe or Sriver. 

We understand from Dr. Wright that the preparation of the iodide suggested 
by Mr. Fitt was tried fully and fairly, and found to be less efficient than 
the solution recommended. The solubility of iodide in strong solutions of 
nitrate is referred to by Dr. Wright, so far as concerns the purpose of his 


paper. 
A Fellow.—Substances containing tannin, like coffee, have long been re- 
sorted to in cases of poisoning from such agents. 
J. W—Yes. 
Buack List ory Meprcat Assistants. 
To the Editor of Tax Lancer. 
mE the greater part of Dr. Allison's letter, in your im 


April lst, I concur, oy 
marks that the axs| 
cannot, a it ne g 
reasonable, therefore a ectieal etater maestro 
yy themselves peri. To him and your coi i, 
.» I have to cay t 


I have for some time spo to 


ion of 
ly with that portion in which he re- 
its ay! the a to the rale. I 
are un- 





reer 


and life, walk and act as such men 


, or perhaps not having « 
"the counter, have, by hard work and 
ground ‘into the profession, and 


ber of Tur Lancer aoe wlan pont t. — 
poor, badly-paid, over-worked, 

fortunate members of the that, though their a Pon a 
they are gentlemen, and, a crime, _—- *s a man for a’ 


1 am, Sir, yours tly, 
April 4th, 1865. Aw Assistant. 


Forensicus must guard against certain fallacies. To determine the p 
of arsenic in the gubnitrate of bismuth, first calcine a portion of the latter 
to free it from nitrie acid; mix the residue with a small quantity of the 
acetate of soda or of potash, and heat the mixture anew. A garlic odour 
will be evolved, proving the formation of cacodyll, and indicating the pre- 
sence of arsenic. How to conduct the quantitative analysis may be learned 
by referring to the Jowrnal de Pharmacie et de Chimie for March, 1965. 

Dr. Gourley.—Next week. 

R. G., M.D.—We believe the information may be depended on. 

A Constant Reader, (Glasgow.)—The National Hospital for Paralysis, situated 
in Queen-square, Bloomsbury. 

M.D., M.R.CS.—Everything depends upon the mode in which the Coroner 
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Stile I decline aA emer to send any assistants. 1 am not, however, much 

impressed with the evidence of the gentleman who, after Se Bog years’ 

experience as locum tenens, Ss all employers wholesale. He proves 
“ Play’ et ww 


A. wourably impressed, 
of C.D. An entry in my biack list tells me that 
y - recently, and that whilst so employed he stole a 
watch and chain from a spaliont'e bed-room, and _ disappeared. I do not 
write to = ae mer this story to the poeta, 4 ; but J place him in direct 

communication with E. F., whose reference tin, of ouree had been 
by C. D. Ses can quael ts at tenet % anon 

simply to afford the members of m ession the opportunity to hee 
themselves against the “ ex: ” who bring a whole class into unmerited 
disrepute. It is of the orem uence to respectable gentlemen seek- 
re “black sheen” ee eer eee The 
proverb is true, no doubt, which says “ Bad master, bad man ;” but | 

know from experience that many a principal, natural! kind and 
has been c into & morowe and reserved employer by being imposed 
abused by an unworthy assistant. I am sincerely 
prove the clas of assistants, and to secure better treatment for 

who deserve it. on es 

Lincoln's inn-ftelds, April, 1865. Baxrer Lawevey, M.B.C.S. 


To the Editor of Tux Lancer. 


Play” has no experience in the difficulties of obtaining 
jon ve to assistants. will quote my own recent 
cupevienas. A short yw since, after r having oeeet to Mr. Lan 
assistant, I pt teen d in the services 
man who seemed in Oe Inde — to = views, with 
. de. —s upon time 
by ‘him that the man = a thier i could aan | | 
few hours afterwards m i were 
Langley in conspanieation with a previous emplo: 
berately swindled. In less than twenty-four hours I found that he had been 
robbing me during the whole time he been with me, and he might have 
fone on for oer weeks had it not been for po. Sanaa oe black 
. This is not the first time that I have been similarly t: 
1 am, Sir, yours obediently, 
April, 1864. Vivat VeRIras. 
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To the Editor of Tax Lancer. 
S1k,—I think the medical assistants of nes will agree with me that 
Allison has rendered 


“T 


seconded b: inden’ Paragoni,” &e., ain! 
fact, that i tees bs ny uaneetty for a black list of Pron A nrony'| 4 


rincipals, who forget, or perchance have never learned, the 
Do unto others as you would others should do unto you.’ 
doubt that there are black sheep amongst medical assistants as in all all other 
classes So society; but Dr. Allison speaks truthfully and t» the when 
en collectively, they are a set of respectable, well-conducted 


societ; 
of aie when an assistant is found irregular in his habits, 
and per haps addicted to drink, what has been the exciting cause? Unfor- 
—_ ipal "The vd is, too > often, the a treatment he 

8 prince victim boy oppression, constantly snubbed and 
ited before the and the members of the family, by whom he is 

looked upon with scorn, and by the menials of the house treated with con- 
temptuous pity, his fin finer feel become blunted and callous; he seeks — 
other society, an drown his cares and sorrows, {lies off to the jic- | 
house, acquires the habits of a drunkard, which, getting confi send 


The in the 
nae cite bacon ey 
knowing th i, ‘awful reopounibility they 





men of noble mind, who follow | 
view—conscientious men, who, 
are under as the curators of health 


tained the services of the gentlemen in question. Were they summoned 
in accordance with the Medical Witnesses Act ? Every particular should 
be furnished to us, in order that we may arrive at a just conclusion upon 
the subject. 
O. G., (Yarmouth.)—Means will be taken to prevent any mistake in the 
matter. 
Tas Gairvix Testrworiat Fon. 
To the Editor of Tax Lancer. 
Srr,—The pes subscriptions have been further received on behalf of 
the above Fun 
Richend, Grimbly, Esq., Banbury . 
Jeremiah M‘Greal, = ditto, per ditto 
Richard Mallam, ditto ditto 
Thomas Elkington, —~ en ditto 
Amount previ 
Received at Tux — Office a 
Yours obediently, 


—_s Fow er, M.D., 
: Treasurer and Hon. Sec. 

145, Bishopsgate-street Without, April 12th, 1965. 

Mr. Godrich requests us to announce the following donations from the medical 
officers of the parish of Kensington towards the Griffin Testimonial Fund - 
Mr. Godrich, 10s. 6d.; Mr, Frost, 10s. 6¢.; Mr. Guazzaroni, 10s. 6d. 

Voyageur, M.D.— A medical and scientific congress will be opened at 
Bordeaux at the commencement of October next. Foreign medical practi- 
tioners are to be exempted from all payments. 

A Country Patient—We know nothing of the merits of the advertised 
nostrum. Any respectable surgeon can treat the case. Avoid advertising 
quacks. 

Mikron.—Quite true. A 1-50th inch objective has been produced by a well- 
known London firm, and was exhibited at the soirée of the President of 
the Royal Society on March 11th. Its angular aperture is 150°. The cost 
of it is thirty guineas. 

M.B.—It is a matter of indifference which way it is spelt. Both methods are 
in common use. 

Hydrops.—Elaterium, g ge, the pound px of jalap, of scam- 
mony, &c., are hydragogue cathartics. The acetate of potassa often acts 
well as a diuretic; but the latter class of agents is most unreliable. 

An Unhappy Man may place his case confidingly in the hands of any re- 
spectable surgeon. 

Fair Pliy.—t. He need not resign his appointment. — 
retire in favour of C. 

B. R. R. is referred to the report in the present number of Tur Lancer. 

Communications, Lerrexs, &c., have been received from—Professor Syme ; 
Dr. Greenhow; Dr. Wilks; Dr. Meadows; Dr. Fotherby; Dr. Saunders, 
Exeter; Dr. Anderson, Glasgow; Dr. Leigh (with enclosure) ; Mr. Fowell ; 
Mr. Blair, Peterborough ; Mr. Arnott, Cheltenham ; Mr. Gilmour, Linlith- 
gow; Dr. M‘Cormac; Mr. Clark, Wellingborough ; Mr. Bogg; Mr. Dunn 
Dr. Cameron ; Dr. Brodribb ; Dr. Hutchinson, Camborne; Mr. Browning 
Mr. Phillips ; Mr. Wright ; Mr. Walton ; Dr. Gourley ; Dr. Fox; Mr. Berry 
Dr. Hay, Hull; Mr. Smith, Bury; Mr. Ellis; Mr. Jackson; Mr. Taylor 
Mr. Crofts; Mr. Whittington, Tuxford; Mr. Bottémley, Huddersfield ; 
Mr. Dunkerley; Mr. Rugg; Dr. Buckenham, Brandon; Dr. Wotton; Dr. 
Harmer; Mr. Weekes; Dr. Wilkins, Newport; Mr. Kent, Birmingham 
Mr. Merry; Mr. Turner (with enclosure); Dr. Clay; Mr. Charlesworth 
Floreat Justitia; An Unhappy Man; An Invalid; Surgeon-Major, India 
Fair Play; R. G., M.D.; M.D., M.RB.C.8.; Odontological Society; &c. &c. 
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